THE JOURNAL OF 
SCHOOL HEALTH 


Vol. XXXI 


*soTesuy soT 
LOPT 


The third Pre-Convention Session on School Health, 
sponsored by the Department of Health Education of the 
American Medical Association and the American School 
Health Association, will be held on June 25, 1961 in New York 
City. Topics for discussion will concern physicians, school 
health personnel, and public health personnel. The meeting 
will begin at 7:00 p.m. ‘Sunday, June 25, at the Park Sheraton 
Hotel, 870 Seventh Avenue. 


PUBLISHED BY 
THE AMERICAN SCHOOL HEALTH ASSOCIATION 


| NA 
Be | 
/RY\\ 
APRIL | 
1961 


oul 


AMERICAN SCHOOL HEALTH ASSOCIATION 


Organized 1927 


Devoted to the interests and advancement of those engaged in school health 
activities and the service rendered by them 


Officers of the American School Health Association 
October, 1960 to October, 1961 


President 
Leland M. Corliss, M.D., Denver Public Schools, 414-14th St., 
Denver 2, Colorado 
President-Elect: 
J. Keogh Rash, H.S.D., Indiana University, Bloomington, Indiana 


First Vice President: 
Irma Fricke, R.N., Community Consolidated School, District 65, 
Cook County, Evanston, Illinois 


Executive Secretary: 
A. O. DeWeese, M.D., 515 E. Main Street, Kent, Ohio 
Treasurer: 
Warren Southworth, Dr. P.H., University of Wisconsin, 
Madison 6, Wisconsin 
Comptroller: 
Madeline Broderick, 515 E. Main Street, Kent, Ohio 


Editor: 


Delbert Oberteuffer, Ph.D., 337 W. 17th Ave., Ohio State University, 
Columbus 10, Ohio 


GOVERNING COUNCIL 


Term Expiring 1961 
Leo Feichtner, >. 
New York 
Elsa Schneider, M 


D. C. 
Ross Gutman, D.D.S., 

Albany, New York 
W. K. Streit, M.A., 

Cincinnati, Ohio 
Dorothy S.N.T., 
Albany, ‘New York 


Term Expiring 1962 
Mildred Doster, M.D., 
nver, Colorado 
Perry Sandell, M.Ed., 
Chicago 11, Illinois 
H. S. Hoyman, Ed.D 
Urbana, Illinois 
Helen Watson, R.N. 
Hartford, Connecticut 
May Hare, M.A., 
Topeka, Kansas 


Term Expiring 1963 
Adele Brown, M.D., 
Oswego New York 
Lloyd Richards, D.D. 
er ‘California 


Florine Thomason, R 
Richmond, Virginia 


Mildred Coyle, R. N., M.A. 
Harrisburg, Pennsylvania 

Charles Pemberton, M 

Houston, Texas 


By Special Vote | Governing 
Council 
J. A. Myers, M.D., 
Minneapolis, Minnesota 


Past Presidents, Ex-Officio 
All active ‘ona presidents are vot- 
ing mem 
Affiliated Associations 
American Association for Health, 
Physical Education and Recreation 
William H. Creswell, Jr., Ed.D. 
New York State Dental Hygiene 
Teachers Association 
Mrs. Mary Hutton, D.H. 


Constitutent Associations 
Michigan School Health Assoc. 
E. J. McClendon 
California School Health 
Association Zoe Conn, M.S. 
New Jersey State School Nurses 
Association, Evelyn Joyner, R.N. 
New York heosehani: of School 
ysicians, | Werner H. Bloch, M.D. 
New ¥ York School Nurse-Teachers 
Association Virginia Thayer, S.N.T. 


a 
i 
ae 
: 
| 
| 
| 
} 


THE JOURNAL OF SCHOOL HEALTH 


Vol. XX XI APRIL, 1961 No. 4 


CONTENTS 


Teenage Concerns 
Arthur Roth, M.D. 
Mental Health and the School Nurse 
Jack I. Bardon, Ph.D. and Mildred Kaplan, R.N. 
Psychiatric Disorders in School Children 
Jean A. Thompson, M.D. 
The Fiftieth Anniversary of the Joint Committee. . 
A Workshop on Health Education for the Public Health Nurse 
Serving the School 
Mrs. Marion Bashor, R.N., Mrs. Jane Frost, M.P.H., Miss Claudia 
Galiher, M.P.H., Mr. Joseph Papsidero, Ed.M., Carl Shultz, M.D. 
The Family Doctor and School Child Health 
Warren W. Quillian, M.D. 
Research of Interest..................... 
Wesley M. Staton, Ed.D. 
Interpretation of Functions......................... 
Drexel D. Lange and Geraldine A. Busse, R.N. 
How We Do It 
Arthur L. Harnett, Ph.D. 
New Teaching Aids............ 
A Dental Health Project 
Selma Carroll, R.N. and Maxalinda Pape, R.N. 
News Notes of Interest 


THE JOURNAL OF SCHOOL HEALTH 


THE AMERICAN SCHOOL HEALTH ASSOCIATION 
Published monthly, except July and August, at Columbus, Ohio 


Editor 
DELBERT OBERTEUFFER, Ph.D. 
337 West Seventeenth Avenue 
The Ohio State University 
Columbus 10, Ohio 


Executive Secretary 
A. O. DeWEESE, M.D. 
515 East Main Street 
Kent, Ohio 


SUBSCRIPTION RATES TO THE JOURNAL 


Membership dues, $4.00 including Journal; Single copies 50c, 
send payment w with order 


No part of any article appearing in “this issue may be used or reproduced 
in any manner whatsoever without written permission of the Editor—except in 
the case of brief quotations embodied in the article or review. 


Second Class Postage Paid at Columbus, Ohio 


Printed by THE SPAHR & GLENN COMPANY 
50 East Broad Street Columbus 15, Ohio 


| 
| 
| 112 
| 114 
116 
118 
121 
125 
129 | 
133 
| 136 
139 
140 


REPRINTS 


Reprints are available in lots of 100 or more and must be ordered 


within twenty (20) days after issue of the Journal in which the article 
appears. Prices are dependent on the length of the article, including 
space occupied by cuts and other illustrations. 


No. of Pages 2 2-4 | 5-8 9-12 
100 copies 16.46 25.66 | 43.99 58.65 
Add’l. 100’s 1.46 2.60 3.33 5.260 


Address all inquiries concerning reprints to: 


THE SPAHR & GLENN COMPANY 
50 East Broad Street 
Columbus 15, Ohio 


kk 
CHANGE OF ADDRESS 


Send your new address at least 4 weeks before the date on which 
it is to become effective, to 


The Journal of School Health 
515 East Main Street, 
Kent, Ohio 


Please send old address with the new, enclosing, if possible your 
address labe]. Addresses must include zone number. 


xk 


MEMBERSHIP APPLICATION AND 
JOURNAL SUBSCRIPTION 


American School Health Association 


membership in the American: School Health Association and enclose 
$4.00 for annual membership dues, including a year’s subscription to 
the Journal of School Health. 


.................. 


Executive Secretary, 515 East Main Street, Kent, Ohio. 


Members of three years’ standing are eligible for Fellowship—dues $8.00 


Vol. X 


adult 


at me 
“Tf ye 
conce! 
accor 
“Am 
Every 
accept 
is wre 
TI 
field c 


tion it 


can Se 


Child | 


) 
| 
O1 
happ} 
| notat 
W 
sions, 
if a 
WOITy 
Te 
inter 
becau 
In sp 
not s 
consu 
} As 
_ by qu 
M 
appea 
can I 
Joe sa 
F Official Position Address — 
well a 
; W 
Please fill out and send with check to A. O. DeWeese, M.D., 


hich 


your 


for 


close 
n to 


THE JOURNAL OF SCHOOL HEALTH 


Devoted to the interests and advancement of school health service and instruction. 
Your participation by membership is solicited. 


Vol. XXXI April, 1961 No. 4 


TEENAGE CONCERNS* 


ArtTHUR Rotn, M.D. 


Director, Teenage Clinic, Permanente Medical Group, 
Kaiser Foundation Hospital, Oakland 11, California 


One of the popular symbols of our day is the picture of the face of a 
happy-go-lucky fool always saying, “Me worry?” with the obvious con- 
notation: me!” 

We adults, including those of us in the education and service profes- 
sions, often act as if a problem ignored is somehow a problem solved, as 
if a worry suppressed makes for a smoother and easier world. We all 
worry. After all, we all have something to worry about. 

Teenagers are blamed regularly and loudly for causing concern to 
adults. ‘Teenagers themselves, however, have many concerns because of 
internal and external physical changes that occur during adolescence, and 
because of environmental problems and pressures not of their own making. 
In spite of having been labeled a silent generation, most adolescents are 
not shy about discussing these concerns and asking for guidance and 


. consultation from adults that they trust will Jisten to them, pay attention 


to their worries and give them honest answers. 
As a physician who deals with many adolescents, I am bombarded 
by questions and problems presented to me by them. 


Concerns About Self 


Most concerns brought to me by teenagers have to do with their 
appearance. Jack says, ‘“How can I gain weight?” Amy says, “How 
can I slim down my arms and legs? The rest of my body is all right.” 
Joe says, ““How can I get plastic surgery for my nose? Everybody laughs 
at me because of it.”” Suzie, in spite of a nearly clear complexion, wails, 
“If you don’t get rid of these pimples for me, I’ll kill myself.” Each is 
concerned about how he looks to others. But an unasked question that 
accompanies most of these statements is, ““What do you think about me?” 
“Am I normal?” ‘Am I all right?” “Do you think I’m all wrong?” 
Every important aduJt in each teenager’s life reassures him about his 
acceptance and his normality, or adds to his fright that something terrible 
is wrong with him. Often of course, the adult does both. 

The teenager’s concerns about himself include new concerns in the 
field of security. He suddenly, or not so suddenly, realizes that his situa- 
tion in life as a junior adult holds new challenges and responsibilities as 
well as new gratifications different from those he knew as a child. 

With words and actions he may pretend that he feels quite secure 


*This | paper was presented on November 3, 1960, at the joint session of the Ameri- 
can School Health Association and the Food and Nutrition and the Maternal and 
Child Health Sections of the American Public Health Association in San Francisco. 


107 


) 
ered 
ding | —— 
} 
| | | 
| 
| 
|_| 


108 THE JOURNAL OF SCHOOL HEALTH 


and does not want anyone’s advice or counsel. He may openly reject 
everything his parents suggest, while inside himself, often unconsciously, 
he is keeping track of his parents’ responses to his testing and to the 
world’s testing, so that when he accepts himself as an adult he will have 
a more complete idea of the model he wants to follow. A teenager has 
many concerns about his ability and worth. He, in turn, is also being 
tested in many ways at the same time, scholastically, socially, and in 
career planning. He must start asking himself new questions. ‘‘Will | 
really find the right one to marry?” ‘Do I have the confidence in myself 
to feel that I can be a worthwhile parent someday?” ‘“‘Am I in good 
health?” ‘Will I ever be in good health?” ‘Will I survive?” 

Yes, teenagers are worried about health, even though many of them 
say, ‘The last place I’d be caught dead is in a doctor’s office.” 

At this age many of them suddenly relate to themselves the worries 
about heart disease and cancer that they have heard about or seen in 
others. Ina time of frequent occurrence of ‘‘lumps’”’ in the body teenagers 
often worry so much about cancer that they will not see a doctor for fear 
that he will say, “Yes, you have it.’”’” Just think of all the literature 
warning people about Jumps in the breast and think how most teenagers 
must consider these sudden and variable swellings in the breast that 
happen to normal girls and boys. They have all heard a great deal 
about skin cancer too, and so they worry abou the quite common pimples 
and warts as well as the frequently seen colored stripes or striations of 
adolescence. 

Teenagers are taught the values of routine health examinations and of 
routine shots or immunizations, but they certainly have mixed feelings 
about such preventive health measures. For one thing, they see that 
the majority of adults around do not take advantage of these good health 
practices. For another, it takes a certain kind of individual who pos- 
sesses strength as well as intelligence to say, “Yes, I will get a shot because 
it will protect me from having a horrible disease, even though I don’t like 
the pain and the fright of the needle being injected into my body.” 

Teenagers are concerned about the preventive health aspects of such 
matters as smoking habits, dietary needs, fitness-through-exercises, air 
pollution, fluoridation for prevention of dental decay and all the other 
proven or debatable or mythical concepts we adults convey to them about 
public and private health. When we add to all the usual concerns of a 
fairly healthy teenager the worries brought on by illness—whether it be 
a cold, tuberculosis, diabetes, cerebral palsy, epilepsy, or a frightening pain 
in the neck, head, “heart” or belly, we are faced with a very concerned 
human being indeed. 

A sick or frightened teenager needs someone with whom to talk over 
his symptoms and worries. Someone who is willing to listen is the first 
requirement. In addition, this someone must also be able to answer or 
be honest enough to admit “I don’t know about this—how about asking 
this doctor or that expert to see if one of them can help?”’ 

For his health concerns, then, the teenager needs a good preventive 
health program and good health education. When he is ill, he needs 
diagnostic and curative medical care offered by someone who can not 
only “stand him” but can also understand him and how to deal with 
him as an individual, not as a “‘case’’. 


Dan is one example. He’s 18 years old and feeling very uneasy about 
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facing the post-high-school world after a mediocre educational back- 
ground. Now he has just been knocked out of his usual surroundings 
by an active case of pulmonary tuberculosis. Dan has quite a few 
worries. Will the treatment work? Has he given the disease to other 
members of his large family? Will this new disease reactivate his recently 
dormant asthma? Will he ever be able to get a worth-while job? Many 
more questions plague him as he and the medical team battle his disease. 

Margaret is 16. She has had diabetes since she was four and she says, 
“My ‘big problem is still the same one—sticking to a sensible diet. I 
know I am endangering my future when I eat some of the foods I love— 
but I just don’t seem to have any will power. Sometimes I get pretty 
tired of giving myself a big shot of insulin every day, too. I try not to 
feel too sorry for myself but it surely would be nice to have only the 
problems my non-diabetic friends have!’’ Margaret needs to be able to 
admit to herself and to a trusted medical adviser that sometimes she is 
less than perfect. She needs to be able to say, “I goofed—but I'll try 
to do better.”” She needs the opportunity to review again the details 
of her disease with several health advisers (physician, nurse, dietician, 
teacher, parent—as the case may be). Diet planning, laboratory testing, 
exercise routines, and insulin dosage adjustment are only a few of the 
many aids to her health she must want to do something about. What 
might be “a little normal teenage rebellion” to another adolescent can 
send her into a hospital feet first—or even mean the end of her promising 
life. 

Mark needs treatment for his epilepsy. He also needs to know 
what he can expect and how he can meet the questions and quiet the 
fears of friends and strangers who become agitated by observing a seizure. 
His school teachers and schoolmates now and his employers and fellow- 
employees in the next few years will also need education. He will have 
to convince them of his fine abilities, keen mind, and friendly, cheerful 
and cooperative nature. Other sources of information will be needed to 
convince his colleagues not to make an invalid of him by viewing him 
with unreasoning, superstitious fear. 

Harry has had rheumatic fever. His heart was affected but he is 
much better now. He needs continuing antibiotic prophylaxis. He needs 
encouragement and some supervision—as he finds his way to the activities 
and tasks that are not too difficult for him to tackle—and yet are not so 
over-easy that he shrivels for lack of facing challenge. Add to these 
needs a continuing problem of obesity. Mix in a real worry on his part 
that his mother does not feel able to care for him as a mother. Realize 
that his father deserted his mother before he was born and you may 
agree that we have a recipe for a young man who not only is filled with 
concerns, but one who may well turn his fears and frustrations into a 
striking-out anger against even innocent bystanders. Harry certainly has 
several kinds of heart problems. 

Those who would help teenagers with their health care needs must 
know something about every system of the body, and about what happens 
to these systems during adolescence, the changes in the physical and 
emotional and social life of each individual youth. 


Concerns About Friends 
Teenagers worry about the health of their friends, often to the point 


| 
a 
| 


110 THE JOURNAL OF SCHOOL HEALTH 


of being “‘preachy”’ to them about health measures they themselves do 
not practice. They need to learn from their social relationships the 
answers to-such questions as, ““Do I fit in?’ ‘“Am I normal?” “Am I 
average?” ‘Am I like everybody else?” Of necessity, the social answers 
to these questions may well differ from the medical answers. 

How easy it is for some of us adults to say teenagers conform too 
much, or the reverse—that “they are all a bunch of nonconformists.” 
How many of us adults have actually learned what are the healthy and 
productive things in life to which we should conform. Can we cull out 
the damaging and unhealthy aspects of other types of conformity such 
as drinking to excess “to be a good guy?” Parenthetically, I believe 
that one of the reasons that teenagers turn so frequently to their friends 
for valued judgements rather than to their parents and other adults, is 
that the teenagers become tense and worried by the concern shown about 
them by the adults. Their friends are not so concerned about them 
because they are too concerned about themselves. The feelings, if not 
the comment, come back to a teenager from his friends, ‘Look, I know 
you’ve got your problems, but what do you expect me to do? I’ve got 
enough of my own to worry about.” 


Concerns About Parents 


The teenager does worry about his parents and those other adults 
who are close to him and at least in part responsible for him. Death 
begins to be considered as a real possibility during adolescence, in many 
cases. Teenagers may worry about the possibilities of their own lives 
being foreshortened. They often philosophize in a new way about the 
ultimate meaning of life. The ambivalence that every child feels for his 
parents often becomes extremely hard to handle during adolescence, both 
for the teenager and the parents, and adds to his worries about life and 
death by frightening him with the knowledge that his parents will die— 


and the realization that he will feel guilty if they do. Love and hate, a } 


desire to emulate and a desire to belittle, a desire to be “free’’ and a need 
to have someone with maturity “stand by’’, all bring about conflicting 
emotions and occasionally unexpected actions. The reassuring truth is 
that in nearly all cases, in spite of such questions and problems, the 
adolescent becomes an adult who adds to the safety and productivity of 
the community. 


~ 


The questions most teenagers seem to really wonder about in relation | 


to their parents are, ‘Will I ever satisfy them?” ‘Will I ever please 
them?” ‘Will they ever be proud of anything I do?” Of course this is 
often expressed as, “‘Why don’t they get off my back?” 

Though the concerns the parents show about and for their teenagers 
are often met with expressions of rejection and hostility, the teenager 
has an underlying appreciation for that parent who is interested enough 
in his welfare to let him know what he considers important in the teen- 
ager’s life. 

Many have needed substitutes for one or both parents because of 
death, illness or irresponsibility. Here, too, the great majority brought 
up by one parent or by other guardians “make it all right” to maturity. 


Concerns About the Community 


The teenager asks about his community verbally or silently. ‘‘What 
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does it offer to me?” ‘‘What does it offer for my friends?”’ “What does 
it offer for its own growth and improvement?’ Whether the teenager 
appears interested or not in his schooling, both in the educational programs 
and the health programs, and whether or not he takes part in the recrea- 
tional programs offered by the community or seeks agency help on the 
job opportunity level, he is concerned that his community should be 
able to offer him the best possible help in education, in recreation and 
social work programs, and in job opportunities. 


Concerns About the World 


[ cannot close without mentioning that teenagers, being human 
beings, need to and do worry about the world we all live in. The youth 
delegates to the 1960 White House Conference on Children and Youth 
voiced this deep and shared concern. After all, we live in a world with 
tremendous man-made and natural problems. There are the problems 
of living in an armed-camp type of peace. There are problems of a world 
which has not yet resolved the many questions posed in Jiving together 
as peoples and nations of an entire world. This is the first teenage genera- 
tion that lives in a world that it knows can be destroyed easily. It is 
also a generation that lives in a world that it knows has the possibilities 
and already some of the actualities of tremendous advances in physical 
sciences as well as the psychological and social sciences. 


A Critical Appraisal of Our Work 


Sometimes we can learn a surprising amount about ourselves and our 
jobs by asking the recipients of our services what they think we are 
doing. An educator, a public health expert, and I were quite taken 
aback when we received some pointers from a high school student who 
collaborated with us on a panel presentation of how we might improve 
health education in our schools. With good humor, he made some 
points that were so pertinent they sounded impertinent. ‘‘First,’’ he 
said, to the assembled group of health and education and sociology 
experts, “I’d like to say that if you want to teach a course called ‘Adoles- 
cent Problems’, it might be a better idea to teach them a Jittle earlier. 
Now we get it in our school in the high school senior year. By the time 
we get the course, we’ve had the problems!’ “Another thing,” he added, 
“if you look at the pictures in a lot of the health books and on the wall 
in the nurse’s office—they often show a ruddy-cheeked boy of nearly 
12 eating an apple and saying ‘Be like me!’ Do you know any 17 or 
18 year olds that want to be like a healthy 12-year-old?” 

And he reassured us: ‘“‘We don’t blame the school nurse for never 
being able to do more than put a thermometer in your mouth and say 
‘lie down’ no matter what you’ve come to ask her about. She usually 
is responsible for too many students and schools to be of much help. 
And you tell us mental health is important—but you adults can’t find 
the money to have really adequate staffing of our schools with proper 
counsellors or experts in the field of psychology.” 

Thinking teenagers seem to be concerned that adults should more 
nearly ‘“‘practice what we preach.” Let us hope that they and succeed- 
ing generations will continue to improve on our examples. 
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MENTAL HEALTH AND THE SCHOOL NURSE 


Jack I. Barpon, Ph.D. 


Associate Professor, Graduate School of Education, Rutgers University 
and 


Kaptan, R.N. 
School Nurse, Princeton, N. J. Public Schools 


The emphasis on mental heaJth and illness and its popularization poses 
a dilemma for the school nurse. The conscientious nurse wants to ful- 
fill her role as a responsible professional person. She has been told that 
she “. . . should understand the concept of health as a state of physical, 
emotional, and social well-being.’”’” The Recommended Policies and 
Practices for School Nursing includes sections which deal with job respon- 
sibilities and training related to mental health, counseling, guidance, 
psychology, and child development. The school nurse has been told 
that she should assume some responsibility for children with symptoms 
of emotional and social maladjustment and she is well aware that students, 
parents, and teachers make demands upon her for advice and guidance 


in this field. ) 


The school nurse, invariably busy with her daily activities, may have 
pause to wonder how exactly she is supposed to function in this new and 
obviously important area. Granted that mental health is an appropriate 
concern, how does one take on more responsibilities when there is already 


more than enough to do? How does she function as a mental health , 


worker without assuming the role of psychologist or physician? How 
does she make the transition from theory to practice? 

Obviously, no simple answers exist. Yet, there are school nurses who, 
in truth, have incorporated practices and activities into their work which | 
have made them successful in this area. In order to examine some pos- 


sible methods of approach, let us first make some assumptions which will ' 


serve as a framework for further discussion. 
1. An emphasis on mental disturbance implies work with a relatively 
few. It necessitates broad training and skills in psychological-medical 
areas not normally possessed by the school nurse. 
2. An emphasis on mental health implies work with many. It is broad- 
based, dealing with prevention and improvement of those aspects of daily 
living which are conducive to growth and well-being. 
3. Talking about mental health per sé accomplishes nothing. Mental 
health problems are solved when something happens; i.e., when a rela- 
tionship is improved, when a reality is faced, when a decision is made, 
when an attitude is modified. 
4. School nursing is action-oriented. 
5. The school nurse occupies a central position in a school by virtue 
of having many contacts with students, teachers, and parents. 
6. In many school systems, the nurse is the only member of the stafi 
whose duties and schedule permit her free movement within the school 
and throughout the community during school hours. 

If these generalizations are accepted, one can begin to see more clearly 
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how the school nurse can assume some perspective about her role in 
mental health. Primarily, it is believed, she can do most by continuing 
to do her regular tasks with the added awareness that everything she does 
works for or against improved mental health of the school community. 
Because of her central position in the school, how she conducts herself 
can alter, for better or worse, the entire atmosphere of the school. Be- 
cause she is practical in her approach, she may be prone to give advice, 
call a parent, speak to a child, consult with the principal concerning 
that which comes to her attention. What she does and how she does 
it can be of utmost importance. 

Several rather specific illustrations are given below as samples of the 
operational activities which can make for an improved mental health 
role for the school nurse. The examples are only suggestive of the many 
things that might be done. 

a) Centrality of location. If at all possible, the nurse’s office should 
be located in the very center of school activity where the nurse can be 
easily reached. To be useful, one must be accessible. A location where 
parents pass by, teachers drop in to talk for a few minutes, children can 
wave hello and exchange a few words helps to increase the nurse’s 
effectiveness. 

b) Guidance as a function of routine duties. One can put on a 
bandage in silence or one can encourage conversation and thus be in a 
position to offer guidance services. As Jersild points out, ‘‘The fact that 
physical closeness can lead to psychological closeness is sometimes seen 
in the feelings older children have about a school nurse if she is a sym- 
pathetic sort of person who has on occasion cared for their physical needs. 
Some children will confide things in the nurse they wouldn’t tell to a 
friendly teacher.”’ (2) 

c) Personal conduct. The manner in whick the school nurse handles 
a telephone conversation, her ability to listen as well as explain, her 
ability to seem interested without being inquisitive, her willingness to 
provide opportunity for others to talk of things important to them even 
if it is not important to her are some few of the small daily details which 
loom important. 

d) Flexibility of schedule. A school nurse who is enamoured of a 
set schedule or who allows no free time during the day is not as valuable 
to her school as the nurse who can be available when needed, who can 
visit a classroom casually, or who can spend an extra half hour visiting 
a child’s home. 

e) Participation as a faculty member. Learning the teacher’s role, 
knowing what children do in class, staying for faculty meetings help the 
nurse to anchor herself as an integral part of the school family and add 
to her effectiveness as a mental health influence. 

f) Knowledge of the community. The school nurse can try to keep 
abreast of all possible sources for referral. The nurse who knows about 
and can easily communicate with reading specialists, tutors, physicians, 
psychologists, and mental health clinics, has extended her usefulness 
immeasurably. 

In addition to performing tasks, it is, of course, vital that the school 
nurse include in her professional reading, materials on child growth and 
development, mental health in the school, emotional problems, and 
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guidance and counseling. Training courses for teachers in these areas 
are almost always open to nurses. The schoo] nurse can use such study 
to help her understand children as more than physical beings who are 
either sick or well. Her total effectiveness is increased to the extent 
that she sees children as individuals with multiple needs, whose behavior 
expresses and reflects these needs, even to the point of using illness as a 
means of satisfaction. 

It must be added, too, that no one, including the school nurse, can 
operate efficiently if the press of personal problems interferes greatly with 
proper functioning. The nurse must examine her own mental health 
status and do what she can about it. 

The school nurse is most useful in this area of mental health when 
she is doing her job well and when her philosophy includes a concept of 
mental health which makes her aware of her impact upon others. Within 
any particular school system, all kinds of additional tasks can be under- 
taken dependent on school facilities, number of schools served, and size 
of community. Nurses have served as members of special service teams, 
have conducted in-service teacher education programs, and child study 
programs in the area of mental health. They have collected case history 
information and assisted teachers with the collection and writing of 
anecdotal reports on children. But regardless of their special functions, 
their greatest effectiveness as mental health workers can be measured 
by the success with which they can bring mental health principles into 
the daily, routine, familiar patterns which are common to all school nurses. 


1. Jacobs, Louis. ‘‘Mental Health in the School Health Program.’’ The Journal! 
of School Health, Vol. XXIII, No. 3, March 1953. 

2. Jersild, Arthur T. Child Psychology, Prentice-Hall Inc., N. Y. 1954. 

3. ‘Recommended Policies and Practices for School Nursing,’’ The Journal of 
‘School Health, Vol. XXVI, No. 1, Jan. 1956. 

4. Sellery, C. Morley. ‘‘Where Are We Going in School Health Education?’’, The 
Journal of School Health, Vol. XX, No. 6, June 1950. 

5. Stiles, W. W., Polson, T. C., Hodgson, P., Poss, L. V., and Krabach, E. ‘‘Health 


Edueation at the College Level.’’ The Journal of School Health. Vol. XXII. 


No. 8, October, 1953. 
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PSYCHIATRIC DISORDERS IN SCHOOL CHILDREN 


Jean A. THOMPSON, M.D. 


Director of the Bureau of Child Guidance of the Board of Education, 
New York City 


Children with problems in the New York City schools are served by 
a large staff of psychiatrists, psychologists and social workers who make 
up the Bureau of Child Guidance. In 1931, in response to public con- 
cern about maladjustment and delinquency, the Bureau was organized 
as a child guidance clinic, within the Division of Child Welfare of the 
Board of Education. From a staff of 14, the Bureau has grown until 
it now has a staff of over three hundred psychologists, psychiatrists, and 
social workers. The children from schools are referred by the principals 
to the local centers of the Bureau scattered throughout the city. 
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In a sample of 500 cases which had full diagnostic study including 
psychological tests, a study of the social situation and psychiatric study, 
the most common diagnosis was “‘Adjustment Reaction of Childhood,” 
which means that the causes of the problems are largely outside of the 
child himself and his behavior is a reaction to the environmental situation. 
Other diagnoses found in the sample were ‘Passive-Aggressive Per- 
sonality,” “‘Neurotie Traits,” “Chronic Brain Syndrome” and ‘“Child- 
hood Schizophrenia.”” There are enough children who suffer from aphasia 
to warrant the provision of 11 classes for them. In addition, there are 
many cases of reading disability in children with normal intelligence and 
a variety of diagnoses are found among these children. It is often hard 
to tell whether the concomitant anxiety in these cases comes first or is a 
result of the inability to read with all the social implications that this 
entails. Each year the psychologists of the Bureau of Child Guidance 
test about 4,000 children, referred by the schools as possibly retarded in 
mental development. Only 2500 of these are found to have I.Q.’s below 
75 which makes them eligible for the special classes. 

The Bureau has been seeing many more seriously disturbed children 
in recent years—-partly because of the method of case selection. Since 
the staff cannot cover adequately all the schools, they select some (about 
one-sixth of the schools) for intensive service and give emergency service 
to the rest of the schools. The emergencies are, of course, often very 
disturbed children. It is generally accepted that there are more dis- 
turbed and delinquent children than there were formerly, although we 
are reminded that the Bureau itself came into being because of the com- 
munity’s concern over just these problems. In the 1958-59 school year, 
there were over 700 children referred to the Bureau by State Hospitals 
and State Schools for placement in the city schools. The majority of 
these came from the State Hospitals. This figure of 700 exceeded the 
previous year’s referrals by five hundred. It must be remembered that 
more brain-injured children are being kept alive today. Much of the 
research in child psychiatry is now in the area of the organic bases of the 
behavior deviations. 

The actual case-finding becomes the task of any discipline working 
with children, the teacher, the school doctor, the school nurse, the recrea- 
tion worker. Teachers are never far wrong in their judgment that a 
child needs help. In assessing a child’s school adjustment, the teacher’s 
first concern is, naturally, the child’s scholastic achievement. ‘Not 
working up to capacity” or “slow learner” are frequently the problems 
that prompted referral to the Bureau. Indeed, most of the children 
referred (no matter what prompted the referral) are not doing well in 
their school work. The teacher notes the child’s relationship with his 
peers. Some children are referred because they are hostile and aggres- 
sive toward other children, others because they are withdrawn and find 
it difficult to make friends. The hyperactive child can be very disruptive 
of classroom routine. His restlessness may tax the ingenuity of the best 
teacher. The bizarre behavior of the schizophrenic is fairly easily spotted. 
The dangerous paranoid tendencies in certain adolescents, however, may 
be carefully hidden most of the time and it takes skillful interviewing to 
uncover them. A paralyzing fear of going to school is seen in a number 
of cases, more, it would appear, among the more privileged groups. 
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The biggest problem, of course, is to find resources for helping these | com 
children. Both diagnosis and treatment need a team approach. Many | _ jp ( 
communities have at least part of the team, the school health personnel, the 
the school psychologist and the teacher. They may lack the social was 
worker who is important in adding a social diagnosis to the team’s delibera- of cl 
tions. When so many children are struggling to make some kind of leve 
adjustment to difficult home situations, the broken home, disinterested, star 
self-centered parents or over-anxious parents, the social worker is in- | mitt 
valuable not only to the diagnostic thinking but to the therapeutic plan. by t 

The Community Mental Health Law has been responsible for expand- | _ tion 
ing facilities throughout the state so that more mental hygiene clinics are | _ [pst 
available to the school health and guidance personnel. I 

Many schools have found it useful to have a guidance committee com- | — took 
posed of those persons responsible for the mental and physical health of five 
the child. app¢ 

Family agencies and Departments of Welfare are community agencies | 7 
which can contribute to the treatment of many cases. It may be im- of st 
portant for the school health personnel to set up conferences designed heal 
to bring school principals and agency supervisors closer together. Sitting book 
down around a table, the staff of the school and the staff of the agencies and 

: come to know each other as persons, become familiar with the resources amo. 
| within each setting and learn the limitations of what a school can do and natic 
what an agency can do. . Prog 

In the team approach to the psychiatric problems of school children, | Com 


the school health personnel can assist principals in referring children to by r 
agencies because of their clinical understanding of the resistance that medi 
parents may have to going to an agency. Once the parent has begun } mitt 
contact with the agency, the school health personnel may have to help varsi 
the school principal or teacher to observe ethics as we do in medicine and prog: 
give the agency a chance even though it’s work moves slowly. The sport 
school, coping with the difficult child may refer to two or three agencies | tain. 
at once and so confuse the parent. It is also important to remember that | win. 
once a clinic or agency has undertaken treatment of the child and his | _ plies 
parent through casework and/or psychotherapy, the school medical; order 


staff have to be careful that they are not drawn in by principal or parent _ port 
to give advice. They must by-pass the temptation and refer the inquirer _ plam 
to the persons carrying the case. narec 


All this adds up to a firm conviction that the team approach to the’ phys 
psychiatric problems of school children is most fruitful when the team is | T 
as complete as possible and when each discipline respects the contribution deliv 
of the other. | jects 
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The Joint Committee on Health Problems in Education of the Na- 
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commemorated their 50th anniversary at the Sheraton Towers Hotel 
in Chicago on 8 March 1961. The Joint Committee was established by 
the late Thomas D. Wood, M.D., a Columbia University professor who 
was very much interested in the health education and physical education 
of children and youth of school age and in helping them to maintain that 
level of fitness that made their education more effective. This committee 
started by the creation in the National Education Association of a com- 
mittee for cooperation with the American Medical Association, followed 
by the creation of a similar committee in the American Medical Associa- 
tion, which was centered largely in the Council of Health and Public 
Instruction. 

In 1939, subsequent to Doctor Wood’s retirement, a reorganization 
took place in which each association agreed to a committee consisting of 
five members appointed by each association in such a way that one was 
appointed by each, each year for a term of five years. 

The principal work of the Joint Committee has been the preparation 
of statements of policy and practice in the various aspects of the school 
health program. The major efforts have been the preparation of three 
books: Health Education, now in its fifth edition; School Health Services 
and Healthful School Living. It has also prepared innumerable reports, 
among which are ‘‘Health Appraisal of School Children,” “Health Exami- 
nation of School Personnel,” ‘“The Health Aspect of the School Lunch 
Program,’’ ‘‘As Others See Us,’’ and many others. Each year the Joint 
Committee expresses its point of view on current school health problems 
by resolution. Many resolutions have supported sound educational and 
medical practices in physical education and health education. The Com- 
mittee has looked with question upon exploiting children through the 
varsity pattern of inter-school athletics and has encouraged intramural 
programs which allow wide participation. It has deprecated boxing as a 
sport for children and looked with considerable question on the use of cer- 
tain drugs to stimulate athletic participants to excessive effort in order to 
win. Other resolutions have supported fluoridation of public water sup- 
plies to protect against dental caries, procedures for release from school in 
order to protect children against untoward circumstances, general sup- 
port of the fitness program, and such aspects of health education as joint 
planning of health service programs, defense against disaster, alcohol and 
narcotics education, and the hazards to health education of substituting 
physical sciences for health in the curriculum. 

The commemorative program consisted of an afternoon of papers 
delivered by former members of the Joint Committee on the same sub- 
jects as were used by the American Medical Association in a medical 
evening presented to the 50th anniversary of the National Education 
Association in July 1912. In the evening there was a banquet paying 
respect to present and former members of the Joint Committee and the 
works which they have accomplished. 

The Joint Committee on Health Problems in Education is the longest 
lasting cooperative venture that either association has had with any 


other group, and marks a new accomplishment in interassociation 
cooperation. 
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A WORKSHOP ON HEALTH EDUCATION FOR THE PUBLIC 
HEALTH NURSE SERVING THE SCHOOL 


Mrs. Marton Basuor, R.N.; Mrs. JANE Frost, M.P.H.; 
Miss M.P.H.; Mr. Papstprero, Ed.M.; 
Suuttz, M.D.* 


The profile of the school nurse has been and very likely will continue 
to be re-shaped. In Montgomery County, Maryland, one of the prominent 
features in this profile today is her role in health education. With health 
education becoming more actively oriented in our schools and more 
stable in the role of the public health nurse serving the school,! the 
Health Department, Board of Education, Tuberculosis and Heart Associa- 
tion, as well as others interested in school health have found the need 
to assume greater responsibility in providing the school nurse with experi- 
ences and opportunities for growth and improvement in health education. 

Eager to help in meeting this need, the Tuberculosis and Heart 
Association offered its full assistance in establishing an on-going inservice 
education program. Upon receiving favorable approval from the Health 
Department to go ahead with this program, the Association began to 
lay the ground work. Preliminary meetings were held with Health 
Department and Board of Education personnel. As a result of these 
meetings, primary consideration was given to holding a workshop for 
secondary school nurses, the goals of such a workshop being: (1) to 
identify and explore health education opportunities for public health 
nurses serving the secondary school, (2) to facilitate the development of a 
basic understanding of education and the learning process, (3) to identify 
existing areas of participating in health education, (4) to familiarize the 
school nurse with methods and techniques which will implement the health 
education process. 

Following these administrative meetings, an official Workshop Com- 
mittee was formed. The initial Committee for Planning consisted of 
health educators from the Tuberculosis and Heart Association and the 
Director of School Health Services, Chief of the Nursing Division, Super- 
visor of Secondary School Nurses, and the Health Educator, all from the 
Health Department. 


Needs of the School Nurse 
The first goal of the Committee was to determine what some of the 


outstanding needs of secondary school nurses were. In order to do this, | 


the Committee invited a representative group of nurses to join the Work- 
shop Committee to assist in planning. As a result of several meetings 


*Mrs. Bashor—Supervising Nurse, School Health, Montgomery County Health 


Department; Mrs. Frost—Health Educator, Montgomery County Health Depart- , 


ment; Miss Galiher—Executive Director, Montgomery County Tuberculosis and 
Heart Assn.; Mr. Papsidero—School Health Director, Montgomery County Tuber- 
culosis and Heart Assn.; Dr. Shultz—School Medical Director, Montgomery County 
Health Department. 

1In Montgomery County, Maryland, all publie and parochial schools are served 
by Public Health Nurses under the supervision of the Health Department. 


Nov 
actin 
tion 
able 
of e 
the 
curr 
whe 
topi 
origi 
felt 
shar 
indiy 
has | 
such 
scho 
grou 
to pl 
edue 
this 1 


Tuber 
36 


In 
‘ 


know] 


} 
wit 
hea 
niq 
par 
edu 
) mat 
a b 
role 
grol 
a th 
sot 
part 
situ 
nurs 
env) 
wor: 
] 
| 


LIC 


inue 
lent 
alth 
nore 
the 
cia- 
eed 
perl- 
tion. 
eart 
‘vice 
alth 
n to 
hese 
for 
) to 
of a 
ntify 
> the 
ealth 


‘om- 
dof 
1 the 
uper- 
n the 


f the 


this, | 


V ork- 
tings 


Tealth 


epart- 


is and 
luber- 
Younty 


served 


THE JOURNAL OF SCHOOL HEALTH 119 


of the enlarged Workshop Committee and through individual meetings 
with a majority of the nurses, basic needs of secondary school nurses in 
health were ascertained. Some of these were: (1) methods and tech- 
niques of presenting various subject matter to students, teachers, and 
parents, (2) a better understanding of the underlying concepts of health 
education as well as education in general, (3) effective use of resource 
materials and resource persons, (4) methods of helping teachers develop 
a better concept of health education as well as an understanding of the 
role of the school nurse in health education, (5) how to work with student 
groups, (6) how to plan and develop activities outside of the classroom. 


After careful exploration, the Workshop Committee selected several 
guidelines on which to base program planning, viz. the program to cover 
a three-day period, each workshop to be held on an official school holiday 
so that it will not interfere with the nurses’ school activities, each nurse 
participating in the workshop to be compensated for attendance and, 
only secondary school nurses having one year of experience in a school 
situation to participate in this first workshop. (It was felt that new 
nurses would have their hands full becoming oriented to the school 
environment and school program). After deciding upon these points the 
worshop began to take form. 


Workshop Highlights 


Each of the three Workshop Sessions were held one month apart during 
November and December 1958 and January 1959. On the first day, 
activity was centered in two areas, general education and health educa- 
tion. With the aid of a secondary school administrator,? the group was 
able to cover the over-all objectives of education, local aims and objectives 
of education, motivation in the educational process, how health fits into 
the local curriculum. This led to integration of health education in the 
curriculum, the purposes of and need for health education and, how, 
when and where does it take place. After a general discussion of these 
topics the nurses divided into smaller discussion groups which, for added 
originality, were termed ‘‘share-cropping”’ sessions.* 

Upon evaluating the first day’s meeting, the Workshop Committee 
felt that much of the contributions made by the school nurses in the 
share-cropping sessions related to health education as it is applied on an 
individual basis. Since so much of the nurses’ prior training and experience 
has been in meeting individual needs in more or less traumatic situations, 
such as one finds in the physician’s office, the hospital, and even in the 
school health room, it becomes difficult for her to think in terms of the 
group process. For this reason, it was felt that there was a definite need 
to place equal if not more emphasis upon the group approach to health 
education. Therefore, the second meeting one month later centered upon 
this topic. 


_ ?Only local resource persons from Board of Education, Health Department and 
luberculosis and Heart Association were utilized throughout the workshop. 
‘Share-Cropper—a la Webster: A tenant farmer who works his landlord’s farm 
in return for a share of the crop. 
Share-Cropper—a la Workshop: A workshopper who shares his experiences and 
knowledge with others in return for a share of theirs. 
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Focus on the Group Approach 


Most of what we do in life is not original. No matter how much we 
think of ourselves as ‘‘rugged individualists,’’ our behavior is derived 
from inter-action with others. This group inter-action dictates what we 
will do, how we will do it, and the reasons for behavior of one kind or 
another. When we speak of behavior we are speaking of the end result 
of learning and it becomes necessary, therefore, to think of the conditions 
which revolve around and influence the group learning process. 

The lives of individuals in school as well as out of school are influenced 
by “the group,” e.g., the family group, play group, work group, church 
group, school group and others. The school itself is made up of a variety 
of sub-groups. These sub-groups represent various segments of the 
community whose attitudes, customs, and behavior differ in accordance 
with the group orientation which they have received. If we are to help 
guide group learning effectively, we must discover what these attitudes, 
customs and behaviorisms are—we must take group goals into considera- 
tion when planning and carrying out educational approaches. However, 
we should keep in mind that the teen-age group seems to be extremely 
powerful in enforcing its ideas of behavior even at the expense of going 
against behavior established as a result of prior group (cultural) orientation. 

The main theme of the group approach is group thinking, group learn- 
ing, group action—a high degree of group involvement. For this reason 
much of the workshop discussion centered around utilizing group tech- 
niques with a great deal of emphasis upon the learning process. The 
conditions favorable to learning were outlined and presented in the 
following manner. 

Knowing the Problem—lIf group learning is to be meaningful and last- 
ing or, if it is to occur at all, the individuals within the group must develop 
an awareness of the problem to the extent that they recognize a particular 
situation or condition is creating difficulties for them. If this occurs, 
it is likely that there will be sufficient motivation to explore the problem 
further in an attempt to solve it. 

Knowing the Alternatives—Knowing the problem is just the beginning 
in the problem solving process and is not enough to produce behavior 
changes. The group must have the opportunity to determine what the 
alternatives are for solving their particular problem, i.e. What do we do 
or don’t do? What kind of action will help us? 

Solution—The third important step is providing the opportunity for 
solving the problem. Without this opportunity, without the personal 
involvement of each individual in solving his or the group’s problem, 
motivation will lag or even disappear. 

Satisfaction—Unless the individual and the group can carry out a 
problem-solving attempt with satisfying results, i.e. achieving their goals, 
the learning experience may not be meaningful, reinforcing or lasting. 


The Team Approach 
The last session in January turned out to be the most eventful experi- 
ence in the three-day workshop. At this session four teams of nurses 
presented specially selected topics relating to school health. These teams 
were formed during the final part of the second workshop. At that 
time, the nurses were given the opportunity to select their own team, 
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each team selected a team project according to the health education 
needs of their school health program, then they set up criteria for the 
development of the team project. They were given one month to develop 
this project utilizing any resource material they would be able to obtain 
as well as the professional guidance of any member of the Health Depart- 
ment, Board of Education, and Tuberculosis and Heart Association. 


Implications of the Workshop 


The three-day workshop was considered highly successful and demon- 
strated that an inservice program on health education for public health 
nurses should and could be carried on. Because of the enthusiasm of 
the nurses who participated in the program, the great interest expressed 
by other public health nurses, the cooperation given by the board of 
Education, the deep interest and valuable assistance provided by the 
Tuberculosis and Heart Association in sponsoring, planning and carrying 
out the program, the Montgomery County Health Department antici- 
pates making the Health Education Workshop a permanent part of its 
inservice education program. 


THE FAMILY DOCTOR AND SCHOOL CHILD HEALTH 


WARREN W. QUILLIAN, M.D. 
Chairman, School Health Committee, Florida State Medical Association 


Health appraisal of the school child is a complicated process of evalua- 
tion which involves many people and professions. It includes the 
physical, mental, emotional, and social status of that child; and neces- 
sitates team work if accurate eventual conclusions are to be made. The 
purpose of this article is to outline the function and role of the personal 
physician in the overall school health program. A definition of terms 
may be appropriate for our purpose: 

“Personal Physician: The physician who usually provides medical 
services to the individual whether in private practice, group practice or 
through a public clinic. He may be a general practitioner, internist, 
pediatrician, surgeon, psychiatrist or other (doctor of medicine) serving 
children of school age.”’ 

“School Physician: A physician employed full-time or part-time by 
either a board of health or a board of education to direct the school health 
service program and advise the school on medical matters.””! 

These definitions indicate that the school medical administrator has 
responsibilities to the child, to the family and to their personal physicians 
in the interpretation of the school’s health policies. But the personal 
physician has the definite responsibility for diagnosis and suitable therapy. 


Relations of Medical Societies to the School 
School health committees of the local medical society should have 
representation on the school board. At the 1960 meeting of the Florida 
Medical Association a resolution presented by the Committee on Child 
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: Health was adopted, providing that the county societies be requested ph 
to join with local public school and public health officials for the purpose | th 
of establishing advisory committees on school health in counties where sel 
none exist. It is desirable that the physicians of the community be } an 
informed through educational conferences at regular intervals concerning 
administrative policies and plans pertaining to problems of school health. | 

Effectiveness of this type of work depends upon relationships with 
and knowledge of similar activities at the state and national level. With ’ he: 
the full cooperation of local groups in a community and awareness of , ba 
| existing programs elsewhere, considerable progress can be accomplished. fac 

5 In Florida the State Board of Health and the State Department of ; as 

: Education are charged by law with the implementation of the school stu 
health program. The Florida Medical Association’s Committee on she 
Child Health has for the past two years been designated as an Advisory ade 

: Committee concerning the problems pertaining to school health. A | _ sek 

happy relationship exists; and regular conferences of all three groups _ des 

é have resulted in mutual help toward the administration of a very fine _ of | 

i school health program at local and county levels. Discussion of an 

‘ informal character in which members of the educational, public health (Or 

- and medical professions have participated has resulted in better under- ing 

; standing of the role which each profession plays in the overall program. 

she 

F Nature of School Health Services ha 

: In a report prepared by the National Committee on School Health ) of 

Policies of the National Conference for Cooperation in Health Education: _, nec 
published in 1956, certain suggestions concerning school health services 

(1) These services are primarily designed for the protection of pupil vid 
health and to maintain a high degree of well-being. But_a school health | , 

service must necessarily be adapted to the communi / oft 

F \/ it serves. is_vary, and there are differences in the number and } 

: y, .< quality or acne personnel. Local awareness of needs may require tha 

: first an educational program. and 

7? (2) After a determination of health needs through accepted _pro- prat 

: cedures of teacher observation, screening and medical or dental examina- Foll 

z tion, it is fundamental that proper follow-up and interpretation of results spec 

: by qualified personnel be done. It is essential that definitive treatment actt 

zs or other needed attention follows recognition of the health problem ; _ tati 
revealed. This involves close cooperative effort among school personnel, 
parents, personal physicians, school physicians, and community agencies. ' 
Communication is necessary. The personal physician examines and | 
recommends. But he should have close rapport with teachers and school that 
administrator through acceptable channels if the best results are to be clas: 
obtained. high 

Almost every school system has a planned procedure for the care of med 
children with medical or surgical emergencies. School personnel here Her 
should limit their activities to first aid practices, notification of parents, phys 
and attempts to get the patient moved as early as possible to the care of oppe 
well qualified medical personnel, preferably the family physician. In ‘alert 
some instances, it becomes necessary to utilize the services of community I 


agencies or a school medical administrator. But the individual practicing nurs 
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physician, by virtue of his relationship with the family and child, has 
the principal responsibility for definitive diagnosis and treatment. The 
school physician has responsibilities not only to the child but to his family 
and physician in interpreting the health aspects of the school. 


Medical Examination and Health Supervision 


The medical examination of the school-age child, as well as pease. 
health supervision of all children from birth throughout childhood, 
basically the responsibility of the family physician. He is aware of <r 
factors, which may enter the picture from the standpoint of the family 
as a whole. Education authorities must know the health status of their 
students. Here again, the team concept appears. The family physicians 
should be willing and eager to work with school authorities to develop 
adequate medical care during both health and illness. He can provide 
school medical personnel with a great deal of pertinent information 
designed to improve the health of the patient as well as other members 
of the school population. 

The report of the 7th National Conference on Physicians and Schools 
(October 13th—15th, 1959)’, includes some definite impressions, represent- 
ing the consensus of those who attended. 

(1) Periodic examination of the school-age child is worthwhile, and 
should be done ideally by the child’s own physician. 

(2) The child’s health and medical care is basically the responsibility 
of the family; with the health department and the school providing 


necessary additional preventive services. 


(3) Emphasis should be placed upon the adequacy rather than the 
frequency of the health examination; and sufficient time should be pro- 
vided for counseling concerning problems of healthful living. 

(4) The best place for health examination of a child is in the office 
of the child’s or the family’s physician. 

The family physician has an additional role in school health other 
than the diagnosis and treatment of defects. He should advise the child 
and his parents concerning diet, safety precautions, healthful living 
practices and proper procedures for the maintenance of good health. 
Follow-up care is important. His advice concerning selection of eye 
specialists or of evaluation in hearing defects is of as much value as the 
actual value of the physical examination in many instances. Interpre- 
tation of urgent health needs to the family is one of his responsibilities. 


The Physician’s Role in Health Education 


Recent reports from the American Public Health Association indicate 
that children, although scholastically proficient in their high school 
classes, are not adequately informed concerning health knowledge. A 
high percentage of questions directed to them concerning mental hygiene, 
medical care, reproduction, nutrition and diet were answered wrong. 
Here again is an important service which can be rendered by the family 
physician. He can utilize regular health appraisal examinations as an 
opportunity to impart certain facts concerning healthful living to an 


‘alert, receptive patient. 


Better communication is needed between the physician and school 
nurses or other personnel having the responsibility of following up his 


pupil 

ealth | y 

/ 

and | 
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suggestions concerning needs for the improvement of the child’s health. 
Behavior and emotional problems can be solved effectively only with this | 
team work approach. Hearing deficiencies are often responsive to a 
proper medical diagnosis and treatment. Visual defects have a definite | 
influence upon the quality of the student’s work. Screening devices and / . 
procedures done by teacher, nurse and special school personnel require \! 
adequate follow-up and interpretation by the family physician and /¥ 
ophthalmologist. More attention to these school health problems is 
essential. 

The physician must serve as an adviser concerning medical, educational 
and mental health matters in order to fulfill his responsibilities for keeping 
children well’. Good physician-patient relationships during early life may 
have a profound effect upon the health of the individual in later life. 
Heretofore, physicians have worked in the schools with regular periodic 
health examinations, or served as advisers concerning correction of un- 
sanitary conditions. The emphasis now is changing to more complete, 
but less frequent examinations, by the physician, preferably at his office. 
His instructions and comments can then be transmitted to the school 
nurse who will investigate and help to accomplish results. Special medi- 
cal and emotional problems cannot be adequately managed with the 
sterotyped check forms. These must be implemented with personal 
interest and individualized supervision. 


The Physician’s Place on the Team ) 
Thus, it may be stated that the practicing physician is an integral 
part of the team consisting of many members in the school health program. 
He is peculiarly fitted to play an important role in the health protection 
and medical care of children in the school age. His effectiveness and 
value depend upon his enthusiasm, cooperation with others, and acceptance 
of responsibility. As an advisor on school health practices he can in- 
terpret the needs ‘of children under his care to the school administration | 
through appropriate channels. He can also serve effectively in improve- 
ment of the child’s health education. Needs vary in different communities, 
but in most instances health problems in education are more satisfactorily 
solved with the aid of the personal physician. 
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* * * * * 


CORRECTION 


On page 63 of the February 1961 issue of the Journal the price of the 
ninth edition of Control of Communicable Diseases in Man, published by 
the American Public Health Association, was given as 60 cents. The 
correct price is $1.00. 
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RESEARCH OF INTEREST 
this | 
whe Westey M. Srarton, Ed.D. 
pie t Abstracts of selected research and reviews of research in school 
ies | health education, health services and guidance, healthful school 
poe" , living, and health science . . . 
elie: Dillon, Harold and Robert L. Leopold: “Children and the Post-Con- 
wat 1 cussion Syndrome.’”’ Journal of the American Medical Association 175: 
ran 86 (Jan. 14) 1961. 
—- Fifty children were studied—35 boys and 15 girls—over a two-year 


ie period for the purpose of determining the nature and frequency of physical 
and psychological after effects of brain concussion. 


_ Data showed that children have fewer and less severe sequelae than 
ote do adults following concussion of the brain. Adults generally exhibit 


fice. headache, dizziness, and irritability after brain concussion. Forty seven 
reer of the 50 children, ranging in age from 3 to 13, underwent personality and 
wail behavior changes following trauma. Thirty one children showed increased 
the aggressiveness, regression and withdrawal, and antisocial behavior. Sleep 
disturbances were ‘extremely common”’ and 8 children developed enuresis. 
Main implications for teachers include recognition of the child’s 
temporary emotional upset and stress, avoidance of placing the child in 

} situations with which he cannot successfully cope, and guidance of the 


onal 


egral child with patience and tolerance until he can regain his sense of security 
ram. and confidence. 
in ‘Ives, Charlotte Yale: ‘‘Perceptions of Prospective Elementary Teachers 
ene Regarding Their Preparation in Health Education.” Doctoral Disser- 
tation, University of Michigan, 1961. 
sen | The chief concern of this research was to determine whether or not 
soem prospective elementary-school teachers who have had a professional health 
iene course have a better understanding and appreciation of school health 
sulle education than those who have not. 

A 3l-item questionnaire was administered to elementary education 

major students in six teachers colleges. Three colleges required only the 

basic college hygiene course; three required the basic health course plus a 
blems professional course in school health. One group of 132 students had only 
aa the basic health course; the other group of 130 students had both courses. 
Tealth The findings indicated that students who had both courses more often 

felt that they had the experience, preparation, and knowledge necessary 
ept. of to do a good job in elementary school health education. 

Perhaps most significant of all, the results of this study reflects the 
confidence that prospective teachers possess when they have had adequate 
preparation. 

* * * 

Nagle, Francis J. and Leslie W. Irwin: ‘The Identification of the School 
of the Health and Safety Concerns of the Secondary School Physical Edu- 
ed by cator.” Research Quarterly 31: 616 (Dec.) 1960. 

The Recognizing the increasingly important role played by the coach- 


physical educator in high school health and safety programs, the researchers 
attempted to identify and rank important duties of physical educators in 
| terms of their contribution to pupil health. 
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Analysis of the professional literature produced a list of possible 
health and safety concerns of secondary school physical educators. These 
were then submitted to “15 prominent university professors of physical 
education, 10 prominent university professors of health education, and 10 
prominent secondary school supervisors of physical education” to be 
rated on the basis of their contribution to the objectives of the secondary 
school physical education program. Because of misunderstanding on the 
part of some judges, only 28 sets of ratings were used. 

More than half of the judges found that 83 of the original list of 137 
possible concerns were of such high importance that they were considered 
essential to the proper conduct of a secondary school program of physical 
education. 

A specific list of these concerns is provided in the appendix of the 
report and should be seen by all who.are involved in either health educa- 
tion or physical education in junior or senior high schools. 


Rich, Ruth: ‘Health Education Needs of High School Students in a 
Large Diversified Metropolitan Area.” Research Quarterly 31: 631 
(Dee.) 1960. 

The author, building on the findings of several related studies, used 
four sources of data to determine health education needs of 959 tenth 
and twelfth grade students in eight Los Angeles high schools. 

Data were obtained by using (1) a health knowledge-attitude-practice 
inventory, (2) a problem check list, (3) a personal history questionnaire, 
and (4) school physicians’ appraisals of the health status of students. 

Health education needs were categorized into 13 basic areas: personal 


health; nutrition; sleep, rest, and relaxation; mental health; prevention ' 


and control of chronic and degenerative disease; physical activity and 
recreation; consumer health; community health; dental health; family 
health; stimulants and depressants; and safety education. (The Journal 
reader will note that these total 12). 

Findings on health behavior showed major weaknesses in sleep, rest, 
and relaxation; prevention and control of chronic and degenerative 
diseases; safety education; and consumer health. A problem check 
list showed students to be mainly concerned about sleep, rest, and relaxa- 
tion; mental health; personal health; and nutrition. School doctors’ 
reports highlighted orthopedic, dental, visual, and skin defects. Pupil 
personal histories indicated nutrition; consumer health; sleep, rest, and 
relaxation; and stimulants and depressants as areas needing more emphasis. 

Based upon her findings, the investigator concludes that there is 
need for (1) a definite time block for high school health education; (2 
more intensive health counseling, guidance, and follow-up; and (3) closer 
cooperation between teachers, counselors, parents, and health specialists. 


* * * * * 


Synovitz, Robert J.: ‘Use of Harmful Health Misconceptions as a 
Basis for the Selection of Subject-Matter Areas and Course Content 
in College Health Classes.”’ Research Quarterly 31: 650 (Dec.) 1960. 

This study sought to determine the kinds of harmful misconceptions 
about health held by college students in Indiana, and the influence of 
certain factors on these beliefs. 

The Borozne (Boston University) Health Information Opinionnaire 
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was used to determine (1) the percentage of harmful misconceptions in 
each of the seven subject-matter areas, and (2) the proportion of students 
who believed each of the misconceptions. The data were also analyzed 
to see if age, grade level, sex, race, course background, marital status, 
rural or urban background, major field of study, geographic locale, religion, 
and college attended. 

The 630 college students tested showed the following percentages of 
misconceptions believed in specific subject-matter areas: exercise (35.59%), 
first aid (28.65%), personal hygiene (25.70%), drugs and patent medicines 
(20.43%), care and prevention of disease ‘U9. 14%), nutrition (14.98%), 
and mental hygiene (11.75%). 

Male students believed more misconceptions than did the coeds, 
negro students believed more than white students, and single students 
subscribed to more health fallacies than did married students. Dif- 
ferences between subgroups of these three pairs were significant at the 
05 level of confidence. No significant differences were shown between 
subgroups categorized on the basis of geographic location, age, religion, 
and urban-rural background. 

Strangely enough, students who had completed a college course in 
hygiene believed more harmful misconceptions than those who had 
completed a nutrition course or who had completed both biology and 
first aid. 

Yet students with no health course background believed more mis- 
conceptions than those who had completed nutrition, both biology and 
first aid, and both biology and hygiene. This seems to make more sense 
than the previous observation. 

The author concludes that, since the average misconception score 
was 26.89, Indiana college students could be presumed to subscribe to 
harmful health fallacies. Among his other conclusions: strengths and 
weaknesses in health content can be determined by testing for miscon- 
ceptions; the areas of exercise, first aid, and personal hygiene are most 
important, and nutrition and mental hygiene are least important for 
inclusion in a college health course; freshmen have more misconceptions 
than sophomores, juniors, or seniors; and students majoring in physical 
education, liberal arts, business, and secondary education need more help 
in correcting harmful misconceptions than do students majoring in related 
sciences, religion, and elementary education. 

The paradox of some of the investigator’s findings lead one to speculate 
on the nature of the sample and the kinds of health education experiences 
subjects had. Certain findings and conclusions are at sharp variance 
with a similar study recently reported by Borozne and Irwin (Research 
Quarterly, October, 1960). 


= 


Tyler, Edward T.: ‘Oral Contraception.” Journal of the American 
Medical Association 175: 225 (Jan. 21) 1961. 

With public interest increasingly whetted by popular articles in 
magazines and newspapers, this authoritative review of the research 
comes as a timely aid in setting the record straight. 

Clinical tests in Puerto Rico and Los Angeles have clearly established 
the effectiveness of the progesterone-like synthetic steroid, norethynodrel, 
in inhibiting ovulation. This led recently to Food and Drug Administra- 
tion approval of norethynodrel for use by prescription. However, a limit 
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of two years has been set by FDA for prescription use by any individual, 


Despite the effectiveness of the oral estrogen-containing preparation | 


several drawbacks must be admitted. The method is expensive—about 
$9.00 per month at present prices. About 25 percent of the women 
using norethynodrel and related compounds experience suffer nausea and 


other digestive disturbances during the first few months of treatment. | 


Breakthrough bleeding or vaginal ‘‘spotting’’ are reported in 5 percent 
of the cycles. 

Time alone will tell if mine are long-term side effects on the pituitary, 
the adrenals, the liver, future ovarian cycles, and the children born to 
mothers who have practiced oral contraception. 


Blyth, Carl 8., Allen, E. Marvin, and Bill W. Lovingood: ‘‘Effects of 


Amphetamine (Dexedrine) and Caffeine on Subjects Exposed to Heat and | 


Exercise Stress.” Research Quarterly 31: 553 (Dec.) 1960. 

This investigation was conducted to determine if amphetamine (dex- 
edrine) or caffeine has a significant effect on the performance of young 
men—average age 25—under the stress of heat and exercise. Previous 
studies at Harvard and Springfield College had produced conflicting 
results and conclusions. 

The double-blind technique was used in administering 5-mg. capsules 
of amphetamine, 5-grain capsules of caffeine, and milk sugar-charcoal 
placebo capsules to the 15 subjects. These subjects were then given 
psychomotor and physiologic tests to measure heat gain, sweat loss, 
heart rate, mental performance, strength, reaction time to light stimula- 
tion, hand and arm steadiness, two-hand coordination, hand-tapping speed, 
and peg board manipulation rate. 

Caffeine and amphetamine dosages produced significant increases in 
heart rate during the first half hour of the experiment. Heart stimulation 
by caffeine was still significant after one hour, and by amphetamine after 
two hours. There were no statistically significant differences in any 
subject’s performance tests with or without caffeine or amphetamine. 


* * * * * 


Nagle, Francis J. and Leslie W. Irwin: ‘Effects of Two Systems of 
Weight Training on Circulorespiratory Endurance and_ Related 
Physiological Factors.” Research Quarterly 31: 607 (Dec.) 1960. 

Alert to the absence of conclusive data on the influence of weight 
training on the cardiovascular system—some authorities have postulated 
potentially dangerous stresses on weakened systems—the investigators 
tested 60 college freshmen to find some answers. Subjects were equated 
in terms of body size and endurance for the 300-yard run, then segregated 
into three groups of 20 each. 

Over an eight-week period one group followed a system of low-repeti- 
tion and high resistance exercises while a second group adhered to a 
regimen of high-repetition and low resistance exercises. The control 
group took part in bait casting or archery, obviously without great 
physical stress. 

Analysis of the data derived from nine measures of circulatory-res- 
piratory fitness showed no significant differences among groups, though 
variances in respiratory rate and circulorespiratory test performance 
approached the 5 percent level of confidence and suggest further work. 
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INTERPRETATION OF FUNCTIONS* 


DREXEL LANGE 
Director, Division of Special Education, 
Towa State Department of Public Instruction 
and 
GERALDINE A. Bussk, R.N. 


Nurse Consultant, Division of Public Health Nursing, 
Towa State Department of Health 


Frequently the members of a profession presume that everyone knows 
what they do, and how their specific skills may be utilized. This presump- 
tion causes duplication of effort, and gives rise to misunderstanding 
between various professional workers which may prevent real cooperation 
in the planning and execution of a program. There is need for each 
professional worker to interpret the functions and responsibilities he can 
technically and legally assume. 

As one reviews the historic development of special services to children 
in lowa, it is easy to understand why confusion has arisen about the 
functions and responsibilities of the nurse and the special education worker 
in the school health program. Many factors, including hot and cold wars, 
have influenced our educational systems. Much emphasis was placed 
on health and physical fitness following World War I. At this time many 
school and county public health nursing programs began in lowa. These 
community nursing services were chiefly concerned with the health status 
of the school-aged child. In 1923 the Division of Public Health Nursing 
of the Iowa State Department of Health was established. It has as one 
of its functions the promotion of health and prevention of disease by 
assisting communities to maintain good standards of nursing service. 

There are many things that affect a child’s adjustment to school. 
Often the skills of several workers from the various disciplines are needed 
to help the child to achieve at his expected level. The psychologist, the 
speech and hearing therapist, and the visiting teacher as well as the nurse * 
may assist the parents and the child with his problem. In 1946 the 
Division of Special Education of the Department of Public Instruction 
was created. This state agency has responsibility for development and 
maintenance of standards for persons working with exceptional children. 

Both the Iowa State Department of Health and lowa State Department 
of Public Instruction have consultants who give assistance to the individual 
worker and the school system. As consultant services were expanded, it 
became more evident that there was a need for better understanding 
in each department of the other’s philosophy and a need for delineation 
of functions. As a result, a committee composed of personnel from the 
Division of Special Education of the Department of Public Instruction 


*A joint committee of the Iowa State Department of Public Instruction’s Divi- 
sion of Special Education and the Iowa State Department of Health’s Division of 
Public Health Nursing is studying and attempting to define roles and relationships 
of the nurse in the school and special education worker with the firm belief that this 
will improve the special services offered the school-aged child in Iowa. 
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and the Division of Public Health Nursing of the Department of Health 
was formed. The committee felt that it could eliminate some of the 
confusion in program planning, development and termination if it studied 
only a portion of the program for the exceptional child. 


The first task the committee gave itself was that of studying ways 
to help school children with hearing difficulties. The school hearing 
conservation program in Iowa presented several problems. The screening 
programs were organized in a rather haphazard manner; so often the 
specific skills of the trained persons were poorly utilized. This also 
created some problems in the follow-up testing plan and care of the 
children who failed in the hearing screening program. There were some 
misunderstandings about functions and responsibilities of the nurse, the 
speech and hearing therapist, and the special education director in the 
local communities. As the committee reviewed these problems in the 
existing school hearing conservation programs, the need for more coopera- 
tive planning became even more evident. In these committee discussions 
it was learned that words may not always have the same meaning to 
everyone, for each specialty has a tendency to develop its own vocabulary. 
So the group began at the elementary level of defining the terms that are 
commonly used by special education and health workers when they are 
asked to describe a hearing program. The committee grappled with 
semantics for several meetings. After agreement was reached on the 
definition of the selected terms, it was decided that it should be determined 
if the local workers in school hearing conservation programs felt that the 
committee’s definitions were really applicable. The committee felt 
that the presentation of a glossary of terms would be a good demonstration 
of the team approach to a problem. 

Meetings were arranged in various communities throughout the state. 
School administrators, special education directors, speech and hearing 
therapists, school nurses, county public health nurses and at least two 
members of the state committee (a representative from the Division of 
Special Education and a representative from the Division of Public 
Health Nursing) came together to discuss the terminology used in the 
describing of a hearing conservation program. The inter-action of the 
group was very rewarding as it gave individual workers an opportunity 
to discuss specific situations. These conferences have brought about a 
greater appreciation for each person’s contribution to the school hearing 
conservation program and a better understanding of the consultant role 
of the state agencies. 

Now that terms seemed no longer to be a barrier to conversation, the 
committee’s next activity was to define the roles and responsibilities of 
nurses and special education personnel in a school hearing conservation 
program. In the various area meetings throughout the state the com- 
mittee had learned what was being done and by whom. It was further 
decided that a guide for the development of a school hearing conservation 
program should be so written, that it could be adapted to any situation 
in the state. Not all local areas have the desired number of nurses or 
special educational personnel. The following pattern for this guide was 
adopted: a foreword describing its purpose, a definition of terms, and 
following each definition, there is a delineation of the responsibility and 
role of the nurse‘and of the special education worker. Example follows: 
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Screening was defined as a procedure to determine which individuals appear 
to deviate from established normal standards. 


Nurse’s Spectra, Epucation SUPERVISOR'S 
|. Assists with the planning of the 1. Directs planning of the screening 
screening program. program. 
2. Cooperates in administration of 2. Directs administration of the 
the screening program. screening program. 
a. Assists with selection and con- a. Selects and contacts volunteer 
tact of volunteer workers. workers. 
b. Assists with instruction of vol- b. Arranges for in-service training 
unteer workers. of volunteer workers. 
ce. Assists with interpretation of c. Interprets screening objectives 
screening objectives to chil- to children, parents and school 
dren, parents and school per- personnel. 
sonnel, d. Supervises and coordinates test- 
ing programs. 
3. Helps interpret and evaluate re- 3. Interprets and evaluates results of 
sults of screening. screening. 


Survey, referral, follow-up, refined testing, health follow-up, and educa- 
tional follow-up were the other terms that were defined. The functions 
of the nurse and special education director were designated as illustrated 
above. 

This guide merely attempts to state wiat is to be done in a school 
hearing conservation program. This gives the local worker the liberty 
to carry on a hearing program that best fits his own school. 

“Hearing Conservation Guide, An Outline of Roles for Nurses and 
Special Education Supervisors” was distributed to the special education 
personnel by the Division of Special Education at the time of their annual 
conference so there was an opportunity for it to be discussed by the local 
workers. The Division of Public Health Nursing distributed the guides 
to the school nurses and county public health nurses through the nurse 
supervisors in the Regional Health Service offices. These offices plan 
in-service training conferences for nurses at regular intervals. The nurses 
also had a chance to discuss the guide. This material was in mimeo- 
graphed form. It is hoped that it may be printed in the near future. 
This first year it is hoped that all workers will study and use and give 
suggestions about possible changes. 

Members of the committee felt they should continue to meet and 
discuss how to coordinate further their efforts in the interest of Iowa 
children with school adjustment difficulties. It seemed apparent to the 
group that they might undertake to study the vision conservation program 
just as had been done in the hearing program, for here, too, there was 
confusion about who should carry the responsibility for the vision screening 
and follow-up. There were also many questions raised by school systems 
as to what screening techniques were the best methods of discovering 
children with vision problems. 

It was decided that it would be well to have a two-day institute for 
nurses and special education personnel on the topic of vision conservation. 
The committee met with representatives from medical and social work 
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professions while planning for this conference. After several planning 
sessions by this committee, they developed an agenda that allowed ample 
time for work groups. The nursing and educational consultants from the 
Society for the Prevention of Blindness were designated to be workshop 
leaders. Physicians, and persons from the State Departments of Public 
Instruction, Social Welfare, and Health were the other participants. 


The agenda was planned so time was allowed for the group to discuss 
the “Hearing Conservation Guide, An Outline of Roles for Nurses and 
Special Education Supervisors.’’ The group requested that a similar 
guide on vision be developed. The guide on vision conservation is being 
developed in the same manner as the ‘‘Hearing Conservation Guide, An 
Outline of Roles for Nurses and Special Education Supervisors.” 


This committee activity demonstrates that as people begin to think 
and work together, first they must develop a vocabulary that each under- 
stands. Mutual respect for the other person’s skills is developed as ideas 
on solving a problem are shared. 


Health Education in the Schools is the title of a study project recently inaugu- 
rated in the Los Angeles County Schools. Designed for a three-year period, the 
project is under the auspices of the Health Education in the Schools Gossatiies 
Welfare Planning Council, Los Angeles Region. Sponsoring Groups; in addition to 
the Welfare Planning Council are Los Angeles County Medical Association, Los 
Angeles County Dental Society, Los Angeles County Heart Association, California 
Heart Association, American Heart Association, Los Angeles County Chapter of the 
American Cancer Society, and the National Society for the Prevention of Blindness. 


Director of the Project is Merl I. Whorlow, former Health Education Consultant, 
Michigan Department of Health, Lansing, Michigan. Whorlow’s background 
includes experience in both health and education. He is a former teacher, Junior 
High School Principal and Superintendent of Schools in Montana. He has served 
as Health Education Consultant with the Indiana State Board of Health, Cincinnati, 
Ohio, Department of Health and Iowa State University. 


The objectives of the project, according to Mr. Whorlow are: 


1. To help improve present health education activities in selected school dis- 
tricts of Los Angeles County. 

2. To work with school systems to formulate recommendations regarding 
organizational patterns, curriculum and staff desirable for an adequate 
health education program. 

3. To help determine ways in which voluntary and official health agencies can 
best assist in improvement of school health education programs. 

4. To work with and assist Boards of Education, Administrators and School 
Staffs in implementation of recommended programs. 

5. To provide consultant service to other school districts, upon request, as 
time permits. 


The National Foundation for Eye Care, 250 West 57th Street, New York, N. Y. 
has published a booklet, ‘‘Identification of School Children Requiring Eye Care.’ 


This booklet should be in the hands of all school health directors. It contains many 
practical_and common sense suggestions. While there is nothing new or revolu- 


tionary in the booklet, it does give, in one easy to read package, a complete review 
of vision screening and the identification of children needing care. 


The booklet is well worth reading. 
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“HOW WE DO IT” 
ArrHur L. Harnett, Pu. D. 
Learning About Mental Health 


The National Association for Mental Health has been a pioneer in 
the use of drama to convey understanding of mental health concepts. 
Short dramatic sketches have been prepared to cover problems of each 
age and stage in human development. 

Recently, the National Association prepared a play for teenagers in 
order to help them understand the nature of mental illness and its impact 
on a family. This play, entitled “WHICH WAY OUT?,” had thirteen 
try-out performances in junior and senior high schools in the New York 
area. These schools included: Gen. George Wingate High School, 
Brooklyn; Martin Van Buren High School, Queens; Fieldston School, 
Riverdale; Charles Evans Hughes High School, Manhattan; Fox Lane 
School, Mount Kisco; Massepequa High School, Long Island; Traphagen 
School, Mount Vernon; White Plains High School; Oceanside High School, 
Long Island; William Howard Taft High School, Bronx; New York 
University; Bronx Settlement House and Woodrow Wilson Junior High 
School, Clifton, New Jersey. 

During these presentations it was found that high school students, 
in many cases even more than their elders, are in a particularly receptive 
mood to learn more about mental illness and to replace some of the old 
myths that still surround the subject. 

“The youngsters met the subject head on,” according to Edward 
Linzer, Director of Education of the National Association for Mental 
Health. “There was little embarrassment in discussing the topic and 
the teenagers seemed eager to learn the facts. They showed a degree of 
sympathy that was really quite touching and at the same time they were 
very positive in condemning the shame and ridicule that adults frequently 
show toward this disorder.” 

The discussion periods following the try-out performances revealed a 
number of other interesting insights into today’s teenagers. For instance, 
there was expressed the almost universal need for someone in whom to 
confide. Adults—the family doctor, clergymen, teachers, guidance 
counselor, even parents—received something like a no-confidence vote 
from the try-out audiences. When in need of advice or someone with 
whom they could share their doubts and problems, teenagers admitted 
they most frequently turned to fellow-teenagers. 

Despite this admitted suspicion of adults, teenagers seemed to be 
well aware that the adult world can be filled with harsh realities. As a 
matter of fact, they evidenced a marked sympathy for parents and the 
problems they face. 

Quite unexpectedly, the young audiences before whom “WHICH 
WAY OUT?” was tested showed a considerable awareness of causative 
factors in behavior. It was also found that these audiences were unaware 
of the people who help persons suffering from mental illness and were 
eager to know more about these professions. 

This play for teenagers is now being put on in schools, classrooms and 
by such organizations as the Y and other young people’s groups by amateur 
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actors. The play and the discussion period that follows it are short 
enough to be presented during an average classroom period. No props 
are needed and the printed script was designed for actors with little or no 
training—in fact, the play can even be “read’’ to an audience. 
For further information write to the National Association for Mental 

Health, 10 Columbus Circle, New York 19, N. Y. 

National Association for Mental Health 

EpWaARrpD LINZzER, 

Director of Education Services 

* * * * ok 


A Key to Good Health Teaching 


KEYS TO GOOD HEALTH TEACHING is a bulletin for the teachers 
of Lancaster County, Pennsylvania, published by a county committee 
interested in health education. The committee was an outgrowth of 
Community-School Health Education Workshops which have been con- 
ducted in Pennsylvania each year since 1946. The Workshops are con- 
ducted through cooperation and joint planning with colleges and uni- 
versities. In the past they have been held at the Pennsylvania State 
University, University of Pittsburgh, Lehigh University, Temple Uni- 
versity and the State Colleges at Slippery Rock and West Chester. 
Parents and volunteer workers are encouraged to attend along with 
teachers, nurses, dental hygienists, nutritionists, and public health per- 
sonnel. Local voluntary agencies participate and provide scholarships to 
the Workshops. 

The sponsoring group, known as the Inter-Agency Planning Com- 
mittee, has encouraged the formation of County Workshop Committees 
to help promote the workshops, and to carry on a follow-up program in 
the counties. The Lancaster County Community-School Health Edu- 
cation Workshop Committee has been one of the most active participants 
in the follow-up program. One of the outstanding results of planning 
by the Lancaster group was the establishment in 1957 of the bulletin, 
KEYS TO GOOD HEALTH TEACHING. The bulletin contains 
information about health, complete units of study, and projects developed 
as a result of skills and techniques gained by scholarship recipients. It 


has opened up new avenues for those who have advanced in the teaching | 


of health to promulgate their ideas and techniques to the many who 
have not had workshop experience. 

KEYS is published twice each year. Approximately twenty-five 
hundred copies are distributed free to every teacher, supervisor, admin- 
istrator, health leader, and all agencies in Lancaster County, as well as 
to other health educators throughout the state. It is available through 


the Tuberculosis and Health Society of Lancaster County, 600 Juliette ' 


Avenue, Lancaster, Pa. The committee feels that the bulletin has 
been an excellent means of providing practical information for those 
whose major concern is guiding the adults of tomorrow to a more realistic 
awareness of their most valued possession—-HEALTH. 
JEAN E. BURKHOLDER 
Health Educator 
Tuberculosis Society of 
Lancaster County 
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Interest in Good Teeth 


1 am very much interested in your “HOW WE DO IT” section in 
the Journal of School Health. We were successful in working up a more 
than average interest in our dental program in the following manner. 

Park Rapids Area Schools carry on an annual dental health program 
where the dentists give their time, gratis, to come to the school to inspect 
the teeth of the elementary and junior high school students. A card is 
given each child to take to their parents to show the clinic findings. Fol- 
lowing our last program, the apparent neglect of the six year molars in 
children of grade two required extra action. 

I called our P. T. A. Council together and put the facts and the problem 
before them. 

The result was that the Health Council held a coffee party for the 
second grade mothers, with one of the local dentists as speaker. He 
stressed the care of the six year molar and also had an opportunity to 
explain other phases of dental care for children of this age. Many ques- 
tions were asked of the doctor and a good discussion followed. 

P. T. A. financial assistance for repair of the six year molar was made 
available to families needing help. Only one family used the money. We 
found that when help was offered to the family that somehow they man- 
aged to pay for the work themselves. Of the entire group only two 
children did not receive dental care. 

We hope that we can repeat the program this year and follow up on 
the preceeding one. 

Mrs. DetpHa Hays R.N. 
School Nurse 

Park Rapids Area Schools 

Park Rapids, Minnesota 


* * * * * 


County Public School for Physically Handicapped 
Created by Public Subscription 


As the school buses and station wagons pull up to the ramp, the 
children call cheery good mornings to the people waiting for them at the 
door. There are no reluctant youngsters in this group! Each looks 
forward to the school day with joy and enthusiasm. For many, this is 
their only social experience outside of their home and immediate family. 
The people waiting for them are the teachers, therapists and aides who 
help them from the buses into the wheelchairs or walkers. These children 
are physically handicapped. Three years ago they could not enjoy the 
privileges of attending public school. The majority received instruction 
from an itinerant teacher in their home. A few traveled long distances 
toa school in Philadelphia. All this has been changed thanks to a group 
: citizens who recognized a need in their county and did something 
about it. 

In 1956, the Pennsylvania Legislature authorized subsidies in favor of 
its County School Boards to equip, staff and officially operate “public 
schools” for physically handicapped children. However, no funds were 
provided by the State for the construction or purchase of buildings that 
could be used for the purpose. 
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In April 1957, a physician, a judge and several prominent businessmen 
from Montgomery County, Pennsylvania initiated the move which 
organized and brought into being the Montgomery County Association 
for Physically Handicapped Children, Inc. (a welfare non-profit organi- 
zation) for the purpose of raising $300,000 to purchase a site and to 
construct a school building which would meet the physical requirements 
and specifications of ‘the State Department of Public Instruction. 

“The County Wide Fund Raising Campaign’’ was launched; all the 
service clubs of the county plus parents and private citizens rallied to 
the support of this project. A seven acre site was purchased and a 
building built and turned over to the Montgomery County School Board 
for operation in February, 1959. 

Approximately fifty-five school age children are presently enrolled in 
the Montgomery County School. They are given a full academic pro- 
gram plus various therapies, speech, physical and occupational; all pro- 
vided through the special education staff of the Montgomery County 
Board of school directors. Psychological and psychiatric services too, 
are made available. The Montgomery County Association for Physically 
Handicapped Children continues to play a very important role in this 
project, by operating a pre-school and out-patient unit. It also makes 
available to the school the services of a medical director and medical 
consultants. 

Medical facilities cooperating hand-in-hand with educational facilities 
provide a unique opportunity for the care of children with multiple 
problems at the Montgomery County School for Physically Handicapped 
Children. The medical and educational personnel hold weekly staff 
conferences. The present pupils are being studied with a vast amount 
of enthusiasm as they advance from class to class receiving education 
commensurate with their capacities in order to fit them more adequately 
into society. Those who can proceed beyond this institution to take 
further vocational training will become more self-sufficient and 
consequently able to reach higher goals. Hopefully, they will be able 
to assume greater responsibilities in the community. 

Cyntutia E. WELDER 
County Supervisor of Special Education 
Montgomery County, Pennsylvania 


NEW TEACHING AIDS 


AGING (Booklet) 
This annotated bibliography is titled ‘Selected References on Aging.” 


The booklet is a result of work by the special staff on aging of the U. 5. 
Department of Health, Education and Welfare. The contents have been 
compiled from hundreds of current books and articles to show recent 
conclusions in all of the major aspects of aging. It was used by those 
persons which appeared at the White House Conference on Aging held 
in Washington in January of 1961. Single copies: 50¢, Superintendent of 
Documents, U.S. Printing Office, Washington 25, D. C., 110 pages, 1959. 
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CANCER (Booklet) 

This is a Senate report titled ‘“‘Cancer: A World Wide Menace.”’ The 
publication is unique in that it is one of the few making a comparison of 
cancer in this country with other countries of the world. It answers from 
research studies such interesting questions as: How does the occurrence 
of cancer vary with genetic factors?, Are there urban-rural differences in 
the occurrence of cancer?, Does cancer occurrence vary by income?, 
What cancers are known to arise from special habits or customs? This 
publication also includes charts and graphs which are excellent teaching 
aids. Superintendent of Documents, U.S. Printing Office, Washington 25, 
D. C., 40 pages, 1959. 

NUTRITION (Pamphlet) 

This is the report of the panel on food additives developed by the 
President’s Science Advisory Committee. The report grew out of public 
concern over the safety and quality of our nation’s food supply. Included 
here are the scientific uses of food additives and the conclusions and 
recommendations are particularly pertinent to certain food production 
problems of this day. Limited number of single copies free. Nutrition 
Foundation Incorporated, 99 Park Avenue, New York 16, New York, 
16 pages, 1960. 


NUTRITION (Leaflet) 


This leaflet is an editorial titled ‘‘Risk and Benefit’”’ and is a reprint 
from Science, a publication of the American Association for the Advance- 
ment of Science. The editorial is concerned with the possibilities of 
carcinogenesis as related to food additives. Single copies free, Nutrition 
Foundation Incorporated, 99 Park Avenue, New York 16, New York, 1960. 


CANCER (Booklet) 


This publication titled “‘Youth Looks at Cancer’? has been prepared 
in the form of a textbook for secondary school students. Contents include 
Introduction, Biology of Cancer, Causes of Cancer, Detection, Treatment, 
Progress in Cancer, Careers in the Medical Field, Sources of Further 
Information, and Glossary. Limited number of single copies free, West- 
chester Cancer Committee, American Cancer Society, Purchase, New 
York, 68 pages, 1960. 


GENERAL HEALTH (Pamphlet) 


The title of this pamphlet is ‘Health Leaflets for Spanish Speaking 
Migrant Families.” Contents are divided into I. Acts of Prevention, 
Maternal and Child Health, II. Nutrition, Sanitation, III. Tuberculosis, 
and IV. Venereal Diseases. It was compiled in response to requests 
from workers in public voluntary agencies who have opportunities for 
Health Education of the Spanish speaking migrant worker. Free, Public 
Health Service, U. S. Department of Health Education and Welfare, 
Washington 25, D. C., 12 pages, 1960. 


GENERAL (Folio) 

This portfolio contains materials for the 1960-61 Healthguard program. 
Included are 10 pamphlets. The titles are ‘Accidental Poisoning,” 
“Aleoholism,” ‘Care of the Aged,’’ ‘Family Health Maintenance,” 
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‘Fluoridation,’ “‘Health Careers,’ “Immunization,” ‘Juvenile Protee- 
tion,” “Rehabilitation of the Physically Handicapped,” and ‘Voluntary 
Services in Health Facilities.” Free, U. 8. Junior Chamber of Commerce, 
Boulder Park, Box 7, Tulsa 2, Oklahoma, 1960. 


Films for a Unit on National, State, and Local Health Services 


A Drop IN THE Bucket UW-Govt. 13 minutes, snd., B & W or color, 
The story of how one town added fluoride to its water supply. 

Community Fiy Controu. (3 films). U. W.-Govt. snd., color. 1. Fly 
Control Through Basic Sanitation. 9 minutes. Procedures in urban 
and rural basic sanitation programs for the elimination of all fly-breeding 
sources. 2. The Collection of Adult Flies. 6 minutes. 3. Fly 
Density Surveys By the Grill Method. 6 minutes. 

CLEAN Waters. General Electric. 21 minutes, snd., color. Portrays 
the importance of natural waters, illustrates the danger of pollution to 
fish and wild life, city water supply systems, recreational facilities, and 
public health. Proper sewage treatment—the method of preventing 
this pollution—is explained by animated diagrams. 


Community Heattu anp You. McGraw-Hill. 19 minutes, snd., B & W. | 
The local health department protects water and food supplies and | 


insures proper disposal of garbage, sewage, and industrial wastes. 

Community HEALTH IN AcTION. Sam Orleans and Assoc. 22% minutes, 
snd.,B & W. This documentary of a good community health program 
is the story of not one community but a composite of several in which 
real efforts are being made to improve the people’s health. This film 
shows what can be expected from health services when health depart- 
ments, voluntary organizations, doctors, nurses, dentists, and citizens 
work together. 

Community HeauttH Is Up to You. McGraw-Hill Text-Film. 18 
minutes, snd.,B & W. This film shows how the health of a community 
depends on the collective action of its people; and how the people, 
themselves, can initiate action for solving their various health problems 
through a community health council. 

DEFENDING THE CiTres HeattH. EBF. 11 minutes, snd., B & W. 
Describes factors which affect the health of cities. The work of a 


model city health department is illustrated—education, gathering ! 


statistics, nursing, supervising sanitation, laboratory analysis, child 
hygiene, and the control of communicable diseases. The role of the 
individual citizen in a health program is stressed. 

Every Drop a Sare ONE. Nat. Motion Picture Co. 10 minutes, snd., 
B & W. Shows how necessary water is in our daily lives, and reveals 


the various steps taken in a modern plant in the treatment and purifica- 


tion of water. 

For Us Tue Livine. Univ. of Washington. 19 minutes, snd., color. 
Cooperation of government and industry in controlling quality of drug 
products; work of other governmental agencies and scenes of Wash- 
ington, D. C. building and monuments. 

HospitaL Foop Service Personnet Traintnc. U.S. Army. 13 min- 
utes, snd., B & W. Ways to prevent communicable diseases associated 
with improper food handling; health cleanliness, personal appearance, 
and sanitary work habits. 


Sct 
I 
i 
so 
] 
I 
t 
( 
TR 
4 ( 
( 

301 
ms 
ele 
dei 
cus 
Ce 
shi 
] 
de 
fie 
vis 
} ap 
of 
loc 
th 
su 
= he 
se] 


Protee- 
luntary 
merce, 


‘vices 


r color. 


1. Fly 
urban 
reeding 
3. Fly 


ortrays 
ition to 
les, and 
venting 


B&W, | 
ies and | 


ninutes, 
program 
n which 
his film 
depart- 
citizens 


Im. 18 
umunity 

people, 
roblems 


& W. 
rk of a 
athering 
is, child 
e of the 


es, snd., 
| reveals 
purifica- 


color. 
of drug 
f Wash- 


13 min- 
ssociated 
yearance, 


THE JOURNAL OF SCHOOL HEALTH 139 


ScHooL HEALTH IN AcTION. Sam Orleans and Assoc. 27 minutes, snd., 
color. The film is the story of a typical city that recognizes its health 
problems and how, with the help of local health councils, composed of 
parents and local professional people, it can work for a more healthful 
environment. It also shows a teacher who solves the health problems 
in her classroom with the help of parents, school and health officials. 

So Mucu For So Lirrte. USPHS. 10 minutes, snd., color cartoon. 
Presents in an entertaining way the local health departments basic 
services. Shows how the medical director, public health nurse, and 
sanitarian can help assure the newborn baby a happy life through the 
program of sanitation, immunization, school health, premarital examina- 
tion, maternal and child care, and advise on chronic diseases and 
conditions of middle and old age. 

TrutH ABout Fivuoripation, TBC. Mich. State Dental Assn. 12 min- 
utes, snd., color. Presents the series of events which took place in 
Grand Rapids, Michigan, during its 10-year study on the fluoridation 
of the city’s water supply. 

DonaLp Boypston 


A DENTAL HEALTH PROJECT 


SELMA CARROLL, R.N. and MAxALinpA Pape, R.N. 


Waverly, Towa 


During National Dental Health Week, the dentists of Waverly spon- 
sored a dental health education program which could be duplicated in 
many communities. During the week the children in each room in the 
elementary schools received a fifteen minute program consisting of a 
demonstration of correct tooth brushing technique and an informal dis- 
cussion on snack foods, emphasizing apples as nature’s tooth brush. 
Celery, carrots, popcorn, nuts, ete., were given as examples of other good 
snack foods. 

A forty-minute assembly was given in both the junior and senior high 
schools. This consisted of a dental film and a talk on dental hygiene, 
demonstration of proper tooth brushing, and a question and answer 
period. 

In addition to coverage in the schools of Waverly, schools in Plain- 
field and Janesville, neighboring towns which have no dentists, were 
visited. All grade levels in Plainfield were visited, but time permitted 
visiting only grades kindergarten through eight in Janesville. Articles 
appeared in the local newspaper and an exhibit was set up in the window 
of the telephone office to further emphasize dental health. 

All of the classroom talks and the assemblies were conducted by a 
local dental hygienist. While it was interest and enthusiasm that carried 
the program to completion, it would not have been possible without the 
support and cooperation of several people. The Bremer County dental 
health chairman assisted in planning the program, the employing dentist 
gave the hygienist the time from her regular office duties; the Waverly 
school nurse arranged the schedule for the Waverly schools; the director 
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of health services made the arrangements for the schools in Plainfield 
and Janesville. The schools cooperated through the school nurses in 
planning and helping to carry the program to completion. Last, but by 
no means least, all the dentists of the community gave their support in 


that the fees realized from the dental examinations given high school , 
athletes were put into a fund earmarked for dental health education in ' 


the community. 

The entire program: was carried out with an expenditure of about 
$25.00: $20.00 for purchase from the ADA of 600 pamphlets entitled 
“Attractive Teeth for Teen-Agers, $5.00 for return shipping charges for 
materials borrowed from the Bureau of Dental Hygiene. These materials 
included four dental health films and an exhibit which forms part of the 
display in the downtown store window. 

The annual school program in the Waverly schools is conducted in 
April at which time the local dentists set aside two days to examine all 
the school children through eighth grade. Any dental work needed is 
done by appointment during the summer months. The examination is 
free but the work is at regular fee paid by the parents. The children are 
taken to their family dentist in organized groups. The program is super- 


vised by the school nurse. She is assisted by high school students; one | 


helps in the dentist’s office, another is trained to carry on the total pro- 
gram in an emergency, and the others accompany the groups of students 
from school to the dentist office and back to school. 

Last year’s dental program resulted in 92% of the children involved 
having all necessary dental work completed. 


NEW NOTES OF INTEREST 


® Dr. Raymond 8. Jackson, administrator of University Hospital at the 
New York University Medical Center, has been designated University 
physician and director of University Health Services, it was announced 
by Vice President and Secretary Harold O. Voorhis. 


Dr. Jackson succeeds Dr. Douglass 8. Thompson, who resigned | 


recently to accept a similar post at the University of Pittsburgh. 
© The Board of Directors of The National Tuberculosis Association has 
endorsed the School Certification program of The American School 
Health Association (Jan. 1961) by means of the following resolution: 
“Be it resolved by the Board of Directors of the National Tuberculosis 
Association that the School Certification Program of the American School 
Health Association be endorsed and the constituent and affiliate associa- 
tions of the National Tuberculosis Association be encouraged to par- 
ticipate therein, with the understanding that a tuberculin testing program 
is only a part of an adequate case-finding program, and the case-finding 
program is only a part of a total tuberculosis control program in a 
community.” 


© Dr. George W. Snyder, Director of the Division of School Hygiene, St. 
Paul Public Schools retired as of July 1, 1960. He came to the Hygiene 
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Department as a part time doctor in 1923 and was appointed director in 
1934. He isa Fellow of American School Health Association. 


@ Mrs. Inez Winslade, Chief Nurse in Division of School Hygiene, St. 
Paul Publie Schools retired June 1, 1960 after 33 years of service. 

She is a graduate of St. Lukes Hospital, St. Paul, Minnesota. She 
did institutional nursing two years prior to being appointed school nurse 
March 3, 1927. Mrs. Winslade worked in the Hygiene Office and was 
closely affiliated with all the administrative responsibilities. 

On January 1, 1950 she was appointed School Nurse Advisor and was 
appointed Chief Nurse December 3, 1953, which position she held until 
her retirement. 


® Miss Celia M. Cagnoni, PHN, BS on June 1, 1960 was appointed 
Chief School Nurse in Division of School Hygiene, St. Paul Public Schools. 

She held positions as school nurse 1946-1952 in the Elementary 
Schools, in 1952 she was appointed School Nurse Supervisor in which 
position she served until her appointment as Chief Nurse. 

Previous to her school nursing service she did general duty and private 
duty 1932-1943. From 1943-1946 she served in the Navy Nurse Corps. 
In 1955 she completed her studies in Public Health Nursing at the Uni- 
versity of Minnesota and received her B.S. degree in Public Health 
Nursing. 

March 1960 in recognition of her contributions to school health ser- 
vices and her established professional standing she was elected to be 
Fellow of the American School Health Association. 


* Dr. Harriett B. Randall has been appointed Director of Health Edu- 
cation and Health Services in the Los Angeles city schools succeeding 
Dr. Morley Sellery, retired. 


* The theory that fluoridation of community water supplies is the most 
effective and economical measure for reducing the incidence of dental decay 
was substantiated by the recently completed ten-year Askov, Minnesota 
Dental Demonstration. The purpose of the study was to show the 
benefits which school and pre-school children can derive from a com- 
munity dental health program. Other factors revealed by the study 
to be requisite to good dental health are: effective dental health instruc- 
tion; proper oral hygiene; restriction of sweets; routine dental examina- 
tions and dental services; topical fluoride treatments in non-fluoridated 
areas. 

The final report of this study appears in November 1959 issue of 
North-West Dentistry, published by the Minnesota State Dental 
Association. 


* The Third International Congress of School and University Hygiene 
was held in Paris July 6, 7, and 8, 1959, under the leadership of the 
Association Francaise D’Hygiene et de Medecine Scolaires et Univer- 
sitaires, whose headquarters are at 4, Rue Danton, Paris (VI), France. 
Some 800 persons from 38 countries attended the meetings. About 
three-quarters of the registrants were from France. Forty-three persons 
irom the United States were in attendance. The official delegate of the 
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American College Health Association was Dr. Ralph Canuteson of the 
University of Kansas. 

The report of the Congress is a book of 572 pages just published. It 
contains well over 100 addresses, reports and communications, all of 
which are in French except for five which are in English. However, the 
more extensive articles in French are followed by brief summaries in 
English. The 21% pages of resolutions adopted by the Congress and a 
report on plans for the development of an international union, together 
with a proposed constitution are given in their entirety in English as well 
as in French. 

The report groups the scientific papers into the following four sections: 

I. The first section deals with infectious diseases and presents 
discussions on (1) exclusion for contagious diseases, and (2) the dis- 
covery, supervision and prevention of arthritis among school children. 

Il. The second section deals with the school environment and the 
health of the pupil. A rather extensive discussion centers about the 
school timetable and the fatigability of the child. This discussion pre- 
sents an interesting table showing the length of the school year, the 
length of the school day for the elementary school, and the length of 
vacations in some 20 countries. The United States has the shortest 
school year (178 days) except for Cambodia which has 175 days. Several 
countries including Germany, Spain, Japan, U.S.S.R. and Venezuela have 
over 200 days in the school year. This section also presents discussions 
on the composition of classes, school difficulties of adolescence, school 
orientation, the natural interests of the child, and teaching methods. 

III. This third section deals with epilepsy at school. 

IV. This section contains papers which have been submitted in 
eight different fields, namely, biometry, the teeth, diet, physical educa- 
tion and corrective gymnastics, handicapped children, mental health, 
school health (presenting school health activities in various countries), 
and tuberculosis. 

The Congress set up a committee to arrange a subsequent meeting 
for the organization of an International Union of School and University 
Health and Medicine. 


© A 1960 publication by the American Academy of Pediatrics deserves ' 


special recognition by school health educators. Obedience Means Safety 
for your Child explores several ideas of discipline for safety and is dedi- 
cated to the goal of reducing the number of accidents to babies and little 
children. The pamphlet was prepared by the Accident Prevention Com- 
mittee of the Academy. 


© Your Heart Fund Dollar, the 1959-60 Annual Report of the American 
Heart Association, reveals that on a nationwide basis 37.1% of its expendi- 
tures went to research. The AHA claims that this is the largest such 
percentage expended by any major voluntary health agency. Public 
education and information programs took 13.7%, community service 
14.3%, fund raising 12.3% and professional education programs 9.9%. 


© In January, 1961, the AHA also contradicted published statements 
that the availability of funds for medical research has outstripped the 
availability of qualified investigators to use them properly. In its 1960 
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Annual Report, the Association declared that ‘double the sums now 
available could be used effectively to speed conquest of heart diseases.’ 


¢ The planning of a proposed post-graduate course in selected areas of 
health education is the focus of the 1960 publication, Conference Report 
on School Health Education. The conference was planned and sponsored 
by the Department of Public Health Education, School of Public Health, 
University of North Carolina. Conference personnel included a group 
of selected leaders in the school health field—individuals who would share 
their experiences and thinking in regard to the post-graduate training 
needs in this field. 

Each of five general areas—administration, curriculum, planning, pre- 
service and in-service, and research and evaluation—were considered from 
the viewpoints of (1) the educational responsibilities of, and (2) the 
content, skills and experiences needed by the school health educator. 
Speeches, comments and contributions about each of the five general 
areas plus summaries of small group meetings devoted to them are found 
in the publication. 

Final course plans, based on the suggestions from the conference, 
were developed by the sponsors. 


® Available from the News Service of the American Cancer Society is a 
summary of the highlights of the Society’s research program in 1960. 
The areas of viruses, immunology, environmental agents, chemotherapy 
and diagnosis are presented. The report suggests that although a viral 
agent appears to be intimately associated with human cancer, it has not 
been proved that the agent causes the disease. 


® Some Journal readers may be interested in procuring the report of 
the Conference and Workshop on Rehabilitation of the Arthritis and Rheu- 
matic Disease Patient sponsored by the Franklin County Chapter of The 
Arthritis and Rheumatism Foundation, Columbus, Ohio. Questions 
evolving around the topics of the arthritis “team’’ approach, the delay 
in initiating good arthritis care, the ‘“‘gaps” in effective arthritis care, 
and how multiple tax-supported and voluntary agency assistance may be 
integrated are considered. 


® Among the pertinent articles appearing in the Fall, 1960, issue of 
Cancer News are a listing and review of 13 new books about cancer, all 
of which would be suitable for use in the senior high school and college 
health education classroom. Also included in this issue is an excerpt 
from Taken at the Flood by John Gunther entitled, ‘Albert Lasker: His 
Crusade Against Disease.” 


® Formation of the Junior Wise Owl Club of America, an organization 
to encourage eye safety among youth, was announced in October, 1960, 
by the National Society for the Prevention of Blindness. Modeled on 
the highly successful senior Wise Owl Club of America, the junior group 
will enroll all those youths, both boys and girls, who have saved their 
=. by wearing eye protection at the time of potentially blinding 
accidents. 


. The story of the accomplishment of the National Safety Council since 
its birth in 1913 is described in a booklet, Accident Prevention Works, the 
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1960 report of this organization. The Council reports that since 1913, 
a steadily reduced death rate has brought a saving of over 850,000 lives, | 

Also available from the National Safety Council, 425 North Michigan 
Avenue, Chicago 11, Illinois, is a program materials kit entitled, “Signs 
of Life.”” Included in the kit are newspaper cartoon ad mats and releases; 
TV materials; radio spots, scripts and fillers; research facts; posters for 
classroom and window displays; and a “Signs of Life’’ quiz. 


© The series of eight articles which have been appearing in Today's 
Health monthly since October 1959 on ‘“The Wonderful Human Machine” 
are now available in reprint form. The skeleton, muscles, nerves, heart, 
lungs, skin, digestive system, and sense organs have been the subjects for 
these articles which are accompanied by excellent illustrations. Single copies 
are fifteen cents each with quantity discounts available from the American 
Medical Assocation, 535 North Dearborn St., Chicago 10, illinois. The 
series is being continued in current issues of Today's Health. Reader 
interested in the reproduced articles may find that they are available 
through their state health department or state medical societies. 


© Readers of the Journal may find one or more of recent publications 
of the Ford Foundation and the Fund for the Advancement of Education 
of interest. Time, Talent, and Teachers, a June, 1960 publication, isa 
report of on-going projects in elementary and secondary schools which 
focus on use of teaching teams, persons with varying degrees of profes 
sional preparation, and the use of nonprofessional aides of various sorts. 
Other studies are concerned with the flexible school program with varia 
tions in class size and scheduling, and on the employment of modern visual 
and sound devices as ‘an intrinsic part of teaching and _ learning 
materials.” 

The report states, ‘““Before the surgeon makes his first incision, a dozen 
or more technicians, nurses, and assistants have been busy setting the 
stage for the performance of his specialized and delicate work. Likewise, 
skilled teachers ought logically to spend all their time on professional 
work.”” Some of the detail and routine tasks which occupy the teacher's 
time are listed in the report as “taking attendance, keeping grade books 
and class and health records, collecting fees, ordering supplies, putting up 
displays, mimeographing tests and class exercises, looking after nose 
bleeds and other emergency health problems, and-perennially-grading 
papers.”” The authors add: ‘You might as well ask the surgeon to roll 
the bandages.” 

Other reports available without charge on request from the Office of 
Reports, Ford Foundation are Teaching by Television, a summary 0 
experimental programs for instruction by Television and The Different 
It Makes, an account of the Foundation’s concluded hospital program 
The address of the Foundation is 477 Madison Ave., New York 22. 


® Additional publications of interest are those produced by the Edt 
cational Facilities Laboratories, Inc., ‘a nonprofit corporation established 
by the Ford Foundation with an appropriation of 4.5 million dollars t0 
help American schools and colleges with their physical problems by the 
encouragements of research and experimentation and the dissemination 
of knowledge regarding educational facilities.”’ 
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